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Abstract 

The purpose of this pilot study was to determine the acceptability and feasibility 
to conduct a randomized controlled clinical trial to evaluate the efficacy of Reiki therapy 
on the anxiety levels of pregnant women about to experience their first amniocentesis. 
Participants (n=30) were randomized to one of three groups (Reiki , Placebo, Control). 
The anxiety levels of each participant were assessed on seven occasions using the 
Subjective Units of Disturbance Scale (SUDS), twice using the Sheehan Patient Rated 
Anxiety Scale (SPRAS), and once using an interview format. 

A total of 23 participants completed the study protocol. All participants reported 
significant differences in SUDS anxiety at different times throughout the amniocentesis. 
There was a differential treatment effect between the control group and both treatment 
groups immediately following the intervention. There was no difference in pre- 
treatment and post-treatment SPRAS scores. The feasibility and acceptability of 


conducting a larger study was supported. 
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CHAPTER I: INTRODUCTION 
The Effect of Reiki Therapy on Maternal Anxiety Associated with Amniocentesis 

Maternal anxiety is evident in almost every pregnancy and high levels have been 
related to compromised perinatal outcomes (Lederman, 1986; Shaw & Herman, 1994) 
(Appendix A). The sources of anxiety may include concern for the safety and health of 
both self and infant; the upcoming role of motherhood; and the fear of unknown 
elements in labor (Areskog, Uddenberg, & Kjessler, 1981; Ballou, 1978; Lederman, 
1984; Light & Fenster, 1974; Rubin, 1975; Shereshefsky & Yarrow, 1973; Standley, 
Soule, & Copans, 1979). 

Anxiety is associated with both positive and negative effects in pregnancy. A 
moderate level of anxiety experienced by pregnant women indicates their ability to 
confront and deal with inevitable conflicts during this developmental period (Leifer, 
1980); whereas, a high level of anxiety is correlated with adverse effects on the mother 
and neonate, such as preclampsia (Crandon, 1979b), pregnancy-induced hypertension 
(Asher, 1978), fetal distress (Crandon, 1979a), fetal asphyxia (Lederman, Lederman, 
Work, & McCann, 1979), abnormal fetal heart patterns (Godlin & Lowe, 1974), low 
Apgar scores (Crawford, 1968), and congenital abnormalities (Downs, 1977). In 
addition, a high level of anxiety is associated with the progress of labor and birth, as 
evidenced by preterm labor (Richardson, 1987), prolonged or precipitous labor 
(Crandon, 1979b), painful labor (Lowe, 1989), and forceps delivery (Albrecht & 
Rankin, 1989; Ascher, 1978; Bechelmayr, 1995; Shaw & Herman, 1994). 

It is hypothesized that the biochemical response to anxiety in pregnant women 


initiates an increase in neuroendocrine activity affecting the uterus. These alterations 
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may result in an increased chance for perinatal morbidity due to decreased uterine blood 
flow, prolonged or dysfunctional labor patterns (Lederman, 1986), fetal hypoxia (Fox, 
1989; Lagercrantz & Slotkin, 1986), preterm labor (Crandon, 1979b; Newton & Hunt, 
1984; Newton, Webster, Blau, Maskrey, & Phillips, 1979), neonatal respiratory distress 
syndrome and neonatal necrotizing enterocolitis (Fox, 1989; Merenstein & Gardner, 
1989). Whether the anxiety is chronic or situational, and resulting from either physical 
or emotional stressors, increased levels are shown to correlate with preterm birth 
(prospective and retrospective studies)(Albrecht & Rankin, 1989; Downs, 1977; 
Richardson, 1987). In addition to the common fears associated with pregnancy, there 
are various situations occurring during pregnancy that may heighten maternal anxiety 
levels. During antenatal care, being at risk for complications may lead to invasive 
diagnostic testing and treatment. Increased risk for genetic fetal abnormalities in 
pregnant women 35 years of age or older is one example. 

It is common for women in North America to delay childbirth because of 
economic and sociologic changes. The age-specific fertility rate in Canada has 
increased between 1986 and 1997 from 72.52 to 84.44 in women 30 to 34 years of age; 
from 22.30 to 32.52 in women 35 to 39 years of age; and from 3.15 to 5.19 in women 40 
to 44 years of age (Statistics Canada, 1997a). As a woman's age increases, the risk of 
bearing a child with a chromosomal abnormality also increases due to misdivision of the 
ovum (Berkowitz, Skovrn, Lapinski, & Berkowitz, 1990; Cnattingius, Forman, 
Berendes, & Isotalo, 1992; French, Kurczynski, Weaver, & Pituch, 1992; Johnson & 
Summers, 1994; Phillips & Elias, 1993; Wilcox, Karamanoukian, & Glick, 1993; 


Wright, 1994). Fora child of a woman 30 years of age at the time of delivery, the total 
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risk for chromosomal abnormalities is 1/385; for a woman 35 years of age the risk is 
1/164; and for a woman 40 years of age the risk is 1/51 (Hook, Cross, & 
Schreinemachers, 1983). Consequently, pregnant women of advanced maternal age are 
more likely to experience prenatal diagnostic testing, including amniocentesis, to detect 
fetal abnormalities. 

Detecting potential fetal complications and anomalies is a component of 
antenatal care. The normative fear and anxiety associated with pregnancy may escalate 
when non-routine medical examinations are used in order to monitor the pregnancy. 
Amniocentesis is associated with heightened feelings of fear and anxiety increasing the 
possibility of anxiety-related adverse effects to the unborn child (Dixon, Richards, 
Reinsch, Edrich, Matson, & Jones, 1981; Evers-Kiebooms, Swerts, & van den Berghe, 
1988; Finley, Varner, Vinson, & Finley, 1977; Johnson and & Summers, 1994; 
McGovern, Goldberg, & Desnick, 1986; Verjaal, Leschot, & Treffers, 1982; Wright, 
1994). Risks inherent in the invasive amniocentesis procedure create additional anxiety 
and tension in women. Coping with these feelings may include relaxation techniques, 
such as, progressive muscle relaxation, guided imagery, meditation and massage, but the 
only intervention consistently documented in the literature to reduce anxiety in women 
about to experience an amniocentesis 1s genetic counseling. 

Genetic counseling has been sporadically identified as an intervention that 
reduced anxiety levels in pregnant women about to have prenatal diagnostic testing but 
evidence of its effectiveness has been scant and contradictory (Abuelo, Hopmann, 
Barsel-Bowers & Goldstein, 1991; Burton, Dillard, & Clark, 1985; Keenan, Basso, 


Goldkrand, & Butler, 1991). It is evident that most people would prefer to eliminate any 
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risk of loss or damage to an otherwise healthy pregnancy; thus an effective, noninvasive 
method of reducing anxiety in pregnant women during prenatal diagnostic testing is 
welcomed. 

Currently, the use of complementary therapy interventions is increasing, and in 
Canada 3.3 million people practice one or more of these interventions (Alberta Heritage 
Foundation for Medical Research, 1997). The growing familiarity and usage of 
complementary therapies as consumer health choices have prompted nursing interest 
and scholarship into the specific types, implications, side effects, and efficacy of these 
techniques. 

Reiki is a complementary therapy that is increasing in popularity. Itis a 
wholistic, noninvasive, hands-on technique for relieving pain and promoting relaxation. 
There are four experimental investigations that researched the effectiveness of Reiki, but 
published articles are predominately anecdotal (Appendix A). The positive anecdotal 
relaxing effect from Reiki has led some nurses to consider it to be a viable option for 
comforting pregnant women during times of increased anxiety or tension. No studies 
were found where the effectiveness of Reiki on the anxiety in women about to 
experience an amniocentesis was evaluated. Maternal anxiety associated with prenatal 
diagnostic testing is recognized, yet attempts to alleviate the emotional trauma are not 
recorded. Would a Reiki treatment effectively decrease the anxiety of women about to 
experience their first amniocentesis? Research to alleviate maternal anxiety associated 
with amniocentesis will add to the body of nursing knowledge in that it will equip 
nurses to appropriately care for pregnant women experiencing prenatal diagnostic 


testing. 
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Once the decision to have an amniocentesis is made, anxiety surrounds the 
woman who attempts to prepare for, experience, and finally await the consequences of 
the procedure. High levels of anxiety can compromise the outcome of the pregnancy in 
childbearing women. The pilot study emphasizes the importance of effectively reducing 
the anxiety in pregnant women because it will benefit the pregnancy. Promoting 
comfort in women is a common focus for nurses during the antenatal, labor and 
delivery, and postpartum periods. Nurses who promote comfort in clients understand 
that the care must be multidimensional as anxiety can be overtly evidenced through 
developmental, psychosocial, intellectual, and spiritual indicators (Potter & Perry, 
1989). Although any outcome of the amniocentesis cannot be altered, implementing 
effective anxiety reducing techniques would enable nurses to assist women to cope with 
the anxiety immediately associated with the procedure that would ultimately benefit the 


entire pregnancy. 
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CHAPTER II: RESEARCH DESIGN 

Three study groups (that is, the Reiki treatment group, placebo Reiki treatment 
group, and control group) were evaluated over time. Key terms were specifically 
defined conceptually and operationally for this study. 

Conceptual Framework 

Martha Rogers (1990) identifies the introduction of new, noninvasive modalities, 
for nurses such as Reiki. Rogers' Science of Unitary Human Beings Model is consistent 
with Reiki in that it is concerned with the patterns of the human and environmental 
energy fields that are associated with maximum well being (Rogers, 1992a). The model 
possesses several unique concepts that require explanation; they are energy fields, 
openness, pattern, and pandimensionality. 

Rogers (1987) stated that the fundamental unit of all living and nonliving things 
is the energy field. Human beings and the environment are energy fields, and these 
energy fields are not unidimensional (that is, only biological, physical, social, or 
psychological). Openness is a characteristic of the human being and environmental 
energy fields, that is, they are continuously open, extend to infinity, integral to each 
other, and in continuous motion (Rogers, 1990,1992c). Energy fields have unique wave 
patterns that are ever changing and indirectly observable as events in reality (Rogers, 
1970519925): 

Pandimensionality best expresses the notion of unitary whole and is defined as 
"..a nonlinear domain without spatial or temporal attributes" (Rogers, 1992, p. 29). It 
is a method of perceiving reality where "...the relative nature of change becomes 


explicit" (p. 31). This view allows for the explanation of paranormal events (Quillin & 
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Runk, 1989). In a pandimensional world, there is no linear time or separation of the 
human and environmental fields thus the present is relative to the person. Consequently, 
explanations of the efficacy of complementary therapies are possible within Rogers' 
model (1992b). 

The unitary human being is an "an irreducible, indivisible, pandimensional 
energy field identified by pattern and manifesting characteristics that are specific to the 
whole and which cannot be predicted from knowledge of the parts" (Rogers, 1992c, p. 
29). Human beings possess the capacity to change and participate actively in times of 
change (Quillin & Runk, 1989). The environment is defined as "an irreducible, 
[indivisible], pandimensional energy field identified by pattern and integral with the 
human field" (Rogers, 1992c, p. 29). 

Rogers (1970) views health and illness as part of the same continuum, but does 
not consider these two conditions as dichotomous. Wellness and illness are value terms 
defined by individuals, culture, and society (Rogers, 1970). The diversity of patterning 
in each unique human being interacting with a unique environment is emphasized, thus 
individualized nursing care is essential. Nursing is regarded as a learned profession with 
an abstract body of knowledge arrived at by scientific research that is used creatively for 
human betterment (Rogers, 1992a). 

Rogers' Science of Unitary Human Beings Model provides a stimulus for and 
gives direction to nursing science that guides nursing practice so that individual health 
potential is maximized. Rogers (1992b) postulates that people will participate 
knowingly in the process of change to progress towards his/her potential. "The goal of 


nursing focuses on the promotion of health and well being and on the integral 
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relationship between the human and environmental energy fields" (Fawcett, 1995, 
p.387). 
Operational Definitions 

Anxiety is the dependent variable or outcome measure for the study. Anxiety is 
defined as subjective feelings of apprehension or distress at a particular moment in time, 
usually at a certain level of intensity, and determined by the participants’ verbal reports 
of their Subjective Units of Disturbance responses over time (i.e. their self report score 
on a scale of zero to ten) and on the Sheehan Patient-Rated Anxiety Scale. 

Procedural Point is one distinct moment before, during, and after the 
amniocentesis identified for measuring anxiety in the participants. A total of seven 
procedural points were utilized in the study: (a) arrival at the Perinatal Clinic, (b) after 
the treatment or no-treatment, (c) immediately after the ultrasound, (d) immediately 
prior to insertion of the amniocentesis needle, (e) immediately after removal of the 
amniocentesis needle, (f) after completion of the amniocentesis procedure, and (g) two 
weeks after the amniocentesis procedure but prior to the diagnostic results (Table A, 


Appendix B). 
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Table A: Description of Procedural Points 


Procedural Point 


Pre-treatment / Baseline 


Post-treatment 


Completion of ultrasound 


Immediately prior to insertion 
of the amniocentesis needle 


Immediately after removal of 
the amniocentesis needle 


Amniocentesis procedure is 
over 


Two weeks post 
amniocentesis 


Identified Event 


Upon arrival to the clinic 


Returns to clinic from 
treatment room 


Immediately after the gel is 
wiped off the abdomen 


Perinatologist has cleansed 
area and instruments are 
prepared 


Disinfectant is wiped off the 
abdomen and instrument tray 
is taken away 


Woman is able and ready to 
leave the clinic 


Amniocentesis results remain 
unknown 


Amniocentesis is the common upcoming event that will initiate a situational 


anxiety response in all participants involved in the study. A traditional amniocentesis 1s 


a Sterile, invasive prenatal diagnostic procedure where ultrasonography is used to guide 


a needle to be inserted transabdominally into the amniotic sac of a pregnant woman to 


aspirate a sample of amniotic fluid. The sample of amniotic fluid is cultured and 


analyzed for chromosomal abnormalities (Green & Statham, 1993; Wilcox et al., 1993). 


Reiki Treatment intervention is the independent variable. Conceptually, it is a 


touch therapy intervention where a trained and certified Reiki practitioner places her 


hands on the participant to initiate a healing response. Specifically for the study, it is a 


certified second degree Reiki practitioner who accesses and channels universal energy to 


the participant. The practitioner’s hands are in contact with and positioned over the 
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participant’s eyes and sides of her head, underneath her head, over her upper chest and 
abdomen, and under both heels of the feet (Appendix C). The hands are kept in place 
for five minutes at each location; thus a complete Reiki treatment lasts for 30 minutes in 
this study. The hypothesis is that the Reiki practitioner will be able to access and 
channel the universal energy required for the Reiki treatment to rebalance energy levels 
affected by anxiety. 

Placebo Reiki Treatment intervention is the second independent variable. The 
participant is touched on identical Reiki treatment hand positions as stated previously 
(Appendix C) by a person who is not trained or certified to practice Reiki. The placebo 
practitioner resembled the true Reiki practitioner and possessed no knowledge of or 
experience with Reiki and, in fact, was a skeptic of hand-mediated energy therapy. If 
the hypothesis 1s correct, the placebo practitioner will fail to access and channel the 
universal energy required for the Reiki treatment to rebalance energy levels affected by 
anxiety. 

Control or no-treatment is the assigned group where there was no intervention. 
The participant was escorted to and remained in one of the treatment rooms for 30 
minutes. During this time, the participant was alone. After 15 minutes one practitioner 
knocked on the door, briefly entered the room, asked the woman “Are you alright?”, 
waited for a response, left the room, and closed the door. There was no further 
conversation and no physical contact. 

Outcome Measures and Tools 
Anxiety is the primary outcome measure in the study. "People often differ in 


how they cognitively appraise and rate the same event" (Davis, Maguire, Haraphongse, 
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& Schaumberger, 1994, p. 141); consequently, anxiety is subjective and is experienced 
differently among participants. As a result, the instruments chosen to measure anxiety 
in this study were self-reported with each participant serving as her own control. 

The instruments carefully selected to measure anxiety were congruent with the 
intended purpose and conceptually consistent with the theoretical and measurement 
perspectives employed for this study. Two instruments were used to measure anxiety. 
They were the Sheehan Patient-Rated Anxiety Scale (SPRAS)(Appendix D) and the 
Subjective Unit of Disturbance Scale (SUDS) (Appendix E). The SPRAS questionnaire 
reflected a global indication of the severity of anxiety within a time frame experienced 
by participants. The SUDS response indicated each participant’s immediate anxiety 
(Wolpe & Lazarus, 1966). 

The SPRAS developed by Sheehan (1983) is a questionnaire that lists 35 
problems or complaints (Appendix D). The SPRAS is a five-point subjective rating 
scale ranging from zero (not bothered at all by the problem) and four (extremely 
bothered by the problem). The responses were added to attain a score between zero and 
140. A total score of zero to 30 reflected mild anxiety, 31 to 50 moderate anxiety, 51 to 
80 marked anxiety, and 81 to 140 severe anxiety (Sheehan, 1983). The SPRAS was 
administered on two occasions. Participants completed the pre-treatment SPRAS 
questionnaire after signing the consent form. It is important to note that participants 
were asked to what extent these problems have bothered or distressed them during this 
pregnancy to date rather than over the past 6 months as outlined on the questionnaire. 
Approximately two weeks after the amniocentesis, participants completed the post- 


treatment SPRAS questionnaire. This time participants were asked to what extent these 
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problems have bothered or distressed them since the original SPRAS questionnaire was 
completed. 

Reliability calculations on the scale have not been reported; however, it 
possesses face validity (Terrry Davis, PhD., personal communication, April 15, 1998) 
and its content validity had been tested by comparing it with the well-validated and 
reliable Structured Clinical Interview for DSM-III (SCID). The SPRAS questionnaire 
correctly classified approximately 72 percent to 77 percent of patients as having an 
anxiety disorder, based on the SCID. The sensitivity at a score for 40 was 0.48 while 
the specificity was 0.94 (Kick, Bell, Norris, & Steiner, 1994). 

The SUDS tool is an eleven-point subjective anxiety rating scale developed by 
Wolpe and Lazarus (1966) where zero represented no feelings of anxiety and ten 
represented feelings of extreme anxiety. There are no correct or incorrect responses. A 
training session was required, and the primary investigator trained each participant to 
use the SUDS to report their anxiety levels during the study (Davis et al., 1994) 
(Appendix F). After being taught to use the SUDS, each participant was asked to 
verbally report her anxiety level at the seven identified procedural points in the study 
(Appendix B). The SUDS instrument had been used in several investigations (Craske & 
Rachman, 1987; Davis, et al. 1994; Forsyth, Eifert, & Thompson, 1996; Hunsley, 1985). 
It is a visual analogue scale (VAS), thus the general psychometric properties of VAS 
may apply (Cline, Herman, Shaw, & Morton, 1992). 

These patient-rated and visual analogue type scales were used in this research 
study because the response burden was minimal in that the instruments were simple, 


easy to administer, required minimal time to complete, and age-appropriate (Bernstein 
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& Garfunkel, 1992). Anxious clients have felt that these types of scales accurately 
reflect a careful and thorough measurement of their complaints (Sheehan, 1983). 
However, these instruments possess experimental limitations because they are 
susceptible to bias due to the use of a subjective measurement of anxiety. This study 
was primarily concerned with women's perception of anxiety associated with 
amniocentesis, thus the individual and unique report of the experience were believed to 
have been measured most appropriately and accurately by the instruments. 
Development of a Placebo Reiki Treatment Intervention 

A description of a placebo Reiki treatment intervention was not found in the 
literature prior to completion of this study, thus one was developed for the study. The 
placebo Reiki practitioner was a person who was skeptical about Reiki therapy; 
possessed no healthcare background; was of the same gender, physique, ethnicity, and 
age group as the Reiki practitioner; and had no experience with Reiki or other hand 
energy mediated treatment modality. In the first phase, the Reiki practitioner taught the 
placebo Reiki practitioner the six hand positions used in this study. In the second phase, 
a volunteer participant with no experience with Reiki was recruited, and both the Reiki 
and placebo Reiki practitioner provided her respective intervention on the volunteer 
participant, with the order of the treatment being randomly determined. 

In the final phase, the primary investigator observed each of the hand positions 
of each practitioner. It was indicated to each practitioner whether the hand placements 
were identical or different by the primary investigator’s observations or the volunteer’s 
perceptions. The differences were explained and communicated in detail to the 


practitioners in order to improve exact hand placement. The second and third phases 
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were repeated until no observable or perceived difference in the hand placements as well 


as the hand pressure of each practitioner was achieved. 
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CHAPTER II: RESEARCH METHOD 

The study was a pilot for a prospective partially double blind; randomized 
controlled clinical trial with repeated measures. For all participants, the site for the 
amniocenteses was at a clinic located within a tertiary hospital in Western Canada, and 
the site for the Reiki, placebo, and control groups was two private rooms located a floor 
beneath the clinic. Site approval and ethical clearance for the study was obtained from 
the appropriate health ethics committees (Appendix G). 

Subsequently, thirty participants were identified from the clinic population of 
pregnant women with appointments for an amniocentesis from July 01, 1999, to 
February 01, 2000. The nonprobability convenience sample of pregnant women met the 
following inclusion criteria. They (a) were 35 years of age or older at the expected date 
of birth, (b) were between 15 and 18 weeks pregnant, (c) had no experience with Reiki, 
and (d) planned to have their first amniocentesis at the clinic due to advanced maternal 
age, (e) had not been diagnosed with a panic or generalized anxiety disorder, (f) spoke 
and read English, and (g) were willing to sign the written informed consent form. 

Information letters concerning the study were provided to all clinic staff 
(Appendix H). The primary investigator reviewed the names of prospective women 
who had an amniocentesis appointment due to advanced maternal age and lived within 
the metropolitan area. Eligible women were telephoned and asked if they would be 
interested in knowing more about the study. The primary investigator met with each 
woman who was interested a couple of days prior to the scheduled amniocentesis. Each 


woman was provided with a detailed written and oral explanation of the information 
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form (Appendix H), Reiki information letter (Appendix C) and consent form (Appendix 
I). 

The risks and benefits of the study were clearly communicated in the written 
consent form that was read, understood, and signed by potential participants. A copy 
was given to each participant prior to commencement of the study. It was 
communicated to the participants that if they were assigned to the Reiki treatment group, 
they might experience a decrease in anxiety and increase in relaxation if the hypothesis 
is correct. In addition, negative effects of Reiki have not been identified; however, if 
discomfort occurred during or after the treatment, it was planned that breathing 
techniques would be implemented and/or the treatment stopped. This did not occur. 

A maximum total of 110 minutes was required by each participant to complete 
the study. Participants were asked to complete the Demographic Data questionnaire 
(Appendix J)(10 minutes), the SPRAS questionnaire (Appendix D) (15 minutes), a 
SUDS training session (Appendix F)(10 minutes), and an interview (Appendix K) (30 
minutes). Additional time was required for the treatment or no treatment intervention 
prior to the amniocentesis (30 minutes). Two weeks after the amniocentesis, 
participants were telephoned and asked to complete a final SPRAS questionnaire and to 
provide a final SUDS response (15 minutes). 

The participants were instructed to telephone the primary investigator with any 
questions they had regarding the study to ensure the information provided to all the 
participants was standardized. The women were reassured that they may withdraw from 
the study or refuse to answer any questions at any time without penalty or change in 


obstetric or nursing care. After written informed consent was obtained and a copy given 
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to the participant, each was asked to complete the Demographic Data (Appendix J) and 
SPRAS questionnaire (Appendix D) and complete a short training session using the 
SUDS (Appendix F). The initial responses of each participant served as a baseline on 
both instruments, thus each participant served as her own control. 

The responses of each participant were placed into an envelope labeled with her 
code number and the date and time of her amniocentesis. All information was kept 
confidential. Each participant was given a code number and remained anonymous to the 
Reiki practitioner, placebo Reiki practitioner, and research assistant. Only the primary 
investigator knew the true identity of each participant. Responses from the 
Demographic Data questionnaire, the SPRAS questionnaire, and the SUDS were coded 
to assure anonymity. The consent forms were kept in a locked cabinet separate from the 
data. All the data were locked in a cabinet that could only be accessed by the primary 
investigator or her supervisor. 

Participants were randomly assigned to one of the three groups using a process 
of blocked randomization. A computer generated blocked randomization list was 
created by a colleague of the primary investigator and the master copy was sealed until 
all data were collected. The assigned group was coded as 4 for the placebo Reiki 
practitioner, B for the Reiki practitioner and C for the control group. The coded group 
assignment was written on a piece of paper and sealed in an opaque envelope and 
labeled with a code number. As a result, the participants, research assistant, primary 
investigator, and perinatologist were blinded to the group assignment of each 


participant. 
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Participants arrived between thirty to sixty minutes prior to their amniocentesis 
appointment. A research assistant or the primary investigator greeted her at the clinic’s 
registration desk, asked for her SUDS response at this time, and recorded it (Procedural 
Point 1) (Appendix B). The participant was given eight ounces of water to drink for the 
amniocentesis if she had not had anything to drink at this point in time, and then 
escorted to the treatment rooms on the lower floor. 

The participant was greeted by and introduced to both practitioners. The 
primary investigator gave a practitioner the appropriately coded sealed envelope and 
returned to the clinic to wait for the participant. The sealed envelope was opened by a 
practitioner and never by the primary investigator. The participant was escorted to the 
group appropriate room. Participants in the control group were escorted to the same 
room where the treatments were performed. The research assistant was blinded to the 
identity of the certified Reiki practitioner. 

Two private, adjacent, and mirror image rooms were used. Both rooms 
possessed the identical massage table, linen, lighting, temperature, and environmental 
noises. There were no candles or music present and the telephones were disconnected. 
The only physical difference was that one room had a desk, computer, and filing cabinet 
in it. A plain white sheet covered these items, and also, the practitioner was different. 
The actions of each practitioner were identical with each participant (Appendix L). The 
participant stepped onto a step stool up to the massage table, laid comfortably on her 
back on the table, and was offered a blanket. Ideally, no talking between the practitioner 
and participant should have occurred throughout the 30-minute treatment, unless the 


participant was uncomfortable. Practitioners refrained from initiating any conversation 
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with the participants. Any discussions that occurred were recorded in a notebook by the 
practitioner and handed to the primary investigator after all the data were collected 
(Appendix M). 

The Reiki and placebo Reiki practitioner completed zero to two treatments each 
day. The placement and warmth of each practitioner’s hands were the same, as well as 
the amount of time her hands remained on each area of the participant. While the 
participant lay comfortably on her back, placement of the practitioner’s hands included 
over both eyes and the temple area, under the head, over the upper chest and abdomen, 
and under both heels of the feet. The hands remained on each of the six areas for five 
minutes starting with the head, through the torso and finishing with the feet. 

After 30 minutes in the room, the participant was escorted back to the clinic, 
where she met the primary investigator, who asked her for and recorded her SUDS 
response (Procedural Point 2). The participant waited in the waiting room for the nurse 
to call her for the amniocentesis appointment. Once the participant’s name was called, 
she was escorted to a room, given a hospital gown to change into, and asked routine 
questions by the nurse. The participant waited in the room until one of nine 
ultrasonographer technicians came to escort her to one of the four diagnostic rooms for 
an ultrasound. The frequency of the room used ranged from 3.3 percent, 26.7 percent, 
30.0 percent, and 40.0 percent of the time. A technician (24), ultrasonographic student 
(4), or physician (2) completed the ultrasounds. The majority of participants (60 
percent) had their husbands present during the amniocentesis while other support 
persons included a sister, mother, or friend. One third of the time it was the nurse. The 


participant was asked for her SUDS response after the ultrasound was completed 
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(Procedural Point 3), prior to insertion of the needle for the amniocentesis (Procedural 
Point 4), and after the needle was removed (Procedural Point 5). There were two 
participants who required a second amniocentesis needle; thus Procedural Point 5 was 
recorded after the second needle was removed. Irregularities (10.7 percent) that 
occurred during the amniocentesis included inserting the amniocentesis needle through 
the placenta, placenta previa, and finding evidence of a previous bleed. 

Once the procedure was completed, the participant went to the lavatory, returned 
to her room, and changed into her clothes. The primary investigator knocked on the 
door of her room and entered to obtain the participant’s final SUDS response for the day 
(Procedural Point 6). Each of the participant’s SUDS responses was graphed (Appendix 
N), and a short interview (Appendix K) was conducted to examine the participant’s 
experience of having an amniocentesis. 

The interview was tape recorded and transcribed verbatim. The interview 
included open-ended questions focusing on the participant’s changes in SUDS responses 
from one point in time to another (Appendix K). The questions captured the underlying 
anxiety stimulus for each participant at specific points in time. The interview of each 
participant was coded to assure anonymity. All names and identifying information were 
removed from participant responses. Two weeks after the amniocentesis and prior to the 
amniocentesis results, each participant was telephoned to complete a final SPRAS 
questionnaire and SUDS response. Participants were asked for the highest and lowest 


SUDS response experienced since the amniocentesis (Procedural Point 7, Appendix B). 
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CHAPTER IV: ANALYSIS AND FINDINGS 

All data were entered into a database and analyzed using the Statistical Package 
for the Social Sciences (1996). Descriptive statistics including measures of central 
tendency were used to describe the sample. Repeated measures analyses of variance 
were used to compare SUDS responses between groups. Post hoc analysis was 
completed to determine whether pre-treatment maternal anxiety levels in the groups 
were equivalent. The completed SPRAS questionnaires were analyzed using the 
Sheehan (1983) scoring system. The pre-treatment and post-treatment SPRAS scores of 
all three groups were analyzed using analysis of variance. Finally, chi-squared cross tab 
analysis was performed to determine possible co-variates. A p-value of less than 0.05 
was considered significant for all data analyses in this study. 
Sample Description 

A total of 30 women were enrolled in the study; 23 women completed the entire 
protocol. There were two incomplete amniocenteses; the first was due to early fetal 
gestational age (less than 15 weeks by ultrasound), thus the amniocentesis was not 
performed at all; the second participant experienced the needle inserted into her 
abdomen, but a separation occurred that made puncturing the amniotic sac unsuccessful. 
In each case the amniocentesis was postponed and rescheduled. There were two 
participants who experienced a second amniocentesis needle, one because the 
participant was pregnant with twins in individual amniotic sacs and the other because 
the initial attempt to insert the amniocentesis needle was unsuccessful. 

After written informed consent was obtained, participants (n=30) provided 


demographic data. This was each participant’s first traditional amniocentesis and the 
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maternal age ranged from 34 to 45 years with a mean of 36.97 years (SD 2.28) at the 
time of the procedure. Each participant responded negatively when asked whether she 
had a history or diagnosis of general anxiety or panic disorder. Six participants 
identified complications with the current pregnancy and five provided information about 
the complication (ovarian cyst, bleeding, gestational diabetes, fibroids, miscarriage of a 
possible twin). Five reported a familial history of a genetic disorder (i.e., emphalecele, 
Down’s syndrome, spina bifida, and cleft and lip palate). The number of previous 
pregnancies for the participants ranged from zero to twelve (mean=2.52, SD 2.39). 
Twelve had no children; 13 had one child; two had two children; and two had three 
children at home. Nine participants had experienced at least one miscarriage. 

Twenty-seven participants (90 percent) were taking vitamins while nine (30 
percent) took over the counter or prescribed medications. The gestational age of each 
fetus was determined on the day of the amniocentesis based on ultrasound 
measurements and ranged from 14.00 weeks to 20.57 weeks with a mean fetal 
gestational age of 16.00 weeks (SD=1.20). One third of the participants reported a fear 
of needles. Five (16.70 percent) required another injection after the amniocentesis to 
provide Rhogam for rhesus incompatibility or to obtain blood samples. 

Only five women were single or divorced, 23 had completed an educational level 
greater than high school, and 25 (83.30 percent) were employed outside of the home. 
Reported occupations included clerical and sales workers (16.67 percent); technical and 
semi-professional workers (26.67 percent); and administrators, executives, and 
professionals (40.00 percent). Ethnicities included Canadian, English, German, Indian, 


Latin American, Ukranian, or two or more different ethinicities. A variety of religious 
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denominations were represented: Anglican, Catholic, Christian, Church of England, 
Hindu, Lutheran, Pentecostal, Protestant, and United. Three participants did not identify 
with any religious affiliation. 

Family income was not included because many participants documented 
individual rather than total family incomes. In addition, although almost two thirds of 
participants received genetic counseling there was a misinterpretation regarding the 
definition of genetic counseling. It is an expectation from the clinic that women receive 
genetic counseling prior to an amniocentesis, and they are referred to one of two genetic 
counselors that work with the clinic. The majority of participants who stated that they 
received genetic counseling revealed that their own family doctor or obstetrician 
provided information rather than actually being referred to a genetic counselor. Asa 
result, the information provided to each participant was not standardized. 

The participant’s response to her knowledge of Reiki was inaccurate as this 
question was answered after the information letter was read. None of the participants 
had experienced Reiki. Their openness to an energy balancing treatment (with five 
being extremely open on a scale of one to five) ranged from 1 through 5 (mean= 4.27). 
Forty seven per cent of participants reported that they were extremely open to a 
noninvasive energy balancing treatment, 3.30 percent reported that were not open at all, 
and 50.00 percent answered either a three or four on a scale of five. In addition, eight 
participants (26.70 percent) had experienced other energetic healing therapies such as 
acupressure, shiatsu, or reflexology. 

Demographic and reproductive variables that were tracked during the course of 


the study are listed in Table B. The Pearson chi-squared analysis for binary data was 
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performed to identify co-variates, and found that there was a significant difference 

among groups with respect to taking medications (p=0.036). Furthermore, group 

differences associated with pregnancy complications (p=0.082) and experience with 

other energetic therapy (p=0.053) approached significance. Despite these findings, the 

assumption of homogeneity across the groups is supported for all other variables. 
Table B: Pearson Chi-Squared Cross tab Results for 


Group Assignment* Demographic Item (p<0.05) 


Demographic Item 


Previous abortion 0.866 2 
Children at home 0m525 2 
Complications during amniocentesis OR 7 2 
Complications with pregnancy 0.082 2 
Education level 0.271 p 
Employed outside of home Oras 2 
Energetic therapy experience 0.053 2 
Experienced Reiki before Constant 

Familial history of genetic disorder 0.383 2 
First amniocentesis Constant 

First pregnancy 0.366 m4 
Genetic counseling 0.482 2 
Know what Reiki is 0.749 2 
Marital status 0.383 2 
Medications 0.036 a 
Previous miscarriage 0.621 2 
Nurse “Jane” present 0.186 2 
Perinatologist “N.O.” performed amnio 0.873 2) 
Second needle post amniocentesis 0.186 2 
Sonographer student present 0.861 uv 
Trauma experienced 2 weeks later 0.683 2, 
Vitamins V2) A) 


SPRAS Questionnaire Data Results 


Each participant (n=30) completed the pre-treatment Sheehan questionnaire 
immediately after signing the written consent form. The mean scores are depicted in 


Table C. Mild anxiety was reported by 63.3 percent of participants, moderate anxiety 
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by 33.3 percent, and marked anxiety by 3.3 percent. None reported severe anxiety. 
Both the placebo and control groups had a greater number of mild anxiety scores than 
moderate anxiety scores; however, there was one participant with a marked anxiety 
score in the control group. The Reiki group was evenly divided between mild and 
moderate anxiety scores. 
Table C: Pre-treatment SPRAS Scores and Classification 
P| | [evintn [30 cio | an | aii) 
Deviation 0. -30)| Gl- oe (51- ct (81- moh 
Placebo 


Reiki 
Control 


Total 


A total of 23 participants (23.30 percent missing data) completed the post- 
treatment SPRAS questionnaire as depicted in Table D. Participants were contacted an 
average of 16 days after the amniocentesis (range 13-22 days). The data were collected 
while all participants (except one) were unaware of the amniocentesis results. Fifteen 
(65.2 percent) experienced mild anxiety, six (26.1 percent) experienced moderate 
anxiety, and two (8.7 percent) experienced marked anxiety. None reported severe 
anxiety. Mild anxiety scores were the majority in all three groups. There were two 


marked anxiety scores, each in the Reiki and control group. 
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Table D: Post-treatment SPRAS Scores and Classification 


N Mean | Standard | Mild | Moderate | Marked Severe 
Deviation | (0-30) | (31-50) (51-80) | (81-140) 
0 


Placebo 7 4 3 0 
a 1 1 
6 2 1 
iD 6 2) 


Reiki 
When comparing the pre-and post-treatment SPRAS, there was an increased 


Control 


Total 


proportion of participants whom experienced mild and marked anxiety levels, while the 
proportion of participants whom experienced moderate anxiety decreased. Using the 
one-way ANOVA, the SPRAS scores between pre-treatment and post-treatment were 
analyzed and no significant difference was found as depicted in Table E. 


Table E: Comparison of SPRAS Scores (ANOVA) 


CF value 


Z 0.101 0.904 
Z 0.236 Wee 


Group assignment did not have an effect on participant anxiety two weeks after the 


amniocentesis. A Pearson Correlation (with excluded cases pair wise) between groups 
pre-and post-treatment SPRAS scores was r=0.620 (p<0.01, 2- tailed) p=0.002. The 


pre-treatment scores were significantly correlated with the post-treatment scores. 
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SUDS Responses Procedural Points1-6 Data Results 


Although the total sample size was 30, the total number of participants who 
reported their first six SUDS scores was 29. Participants in each group used the entire 
eleven-point SUD scale. The findings are summarized in Table F and visually described 
(Figure 1; Appendix O) to compare group means and percentiles. 

The mean anxiety level of participants in the placebo and Reiki treatment group 
resembled each other. The mean SUDS responses for the placebo and Reiki treatment 
group decreased between pre-treatment (PP1) and post-treatment (PP2), whereas in the 
control group, the level of anxiety remained the same. The control group maintained a 
mean SUDS response across the first three procedural points. Prior to the insertion of 
the amniocentesis needle (PP4), the mean SUDS responses are at their highest in all 
three groups with the control group reporting the highest numbers and the Reiki 
treatment group reporting the lowest numbers. Immediately after the amniocentesis 
needle was removed from the abdomen (PP5) the SUDS responses decreased for all 
groups and continued to decrease until the woman was ready to leave the clinic (PP6). 
It was at this procedural point that the lowest mean SUDS responses were recorded for 
all groups. 

The Reiki treatment group reported the lowest mean SUDS response (mean=2.3 
at PP6) and the control group reported the highest mean SUDS response (mean=6.05 at 
PP4) throughout the entire six procedural points. There was a decrease in mean SUDS 
response in the control group between removal of the amniocentesis needle (PP5) and 


departure from the clinic (PP6), but the decrease was not as much as the treatment 
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groups. In addition, when compared to the treatment groups, the control group reported 
a higher mean SUDS response at all procedural points, except at arrival to the clinic. 


Table F: Mean SUDS Response by Assigned Group Across Procedural Points 


[SUDS [Group [Men [SD-[N TT SUDS_[oroap [Vem [SD TX 


Pre- Placebo = 1389 Amnio_ |Placebo | 5.6670 
Treatment | Reiki needle to | Reiki 
PP1 Control be inserted | Control 


Total PP4 Total 


Placebo 
Reiki 

Control 
Total 


Placebo | 3 
Reiki 

Control 
Total 


Amnio 
needle 


Post 
Treatment 


PP2Z 


removed 
PP5 


Placebo 
Reiki 


Placebo 
Reiki 


Ready to 
leave 
clinic 

PP6 


Completed 
Ultrasound 


Control 
Total 


BPS Control 


Total 


Figure 1: Group Comparison of Mean SUDS Response Across Procedural Points 
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The mean SUDS response for procedural points one through six were analyzed 
using the one-way ANOVA and no significant difference between groups was found 


(Table G). 


Table G: ANOVA of SUDS Responses by Procedural Points 


Procedural Point 


PP1-Pre-treatment 
PP2-Post-treatment 


PP3-Completed ultrasound 
PP4-Prior to amnio needle insertion 
PP5-Amnio needle removed 
PP6-Ready to leave clinic 


Changes in SUDS Responses Across the Six Procedural Points 


A General Linear Model Repeated Measures Analysis of Variance was 
performed on each mean SUDS response. Each participant’s SUDS response from post- 
treatment (PP2) until departure from the clinic (PP6) was compared to the pre-treatment 
(PP1) SUDS response, thus a total of five Compared-Time (CT) variables were created 
(Table H). There was a significant main effect for CT 1 (p=0.002), CT 3 (p=0.047), and 
CT 5 (p=0.000) across all groups. Ignoring time, there was a significant difference 
between groups when the post-treatment SUDS response was compared to the pre- 
treatment SUDS response (CT 1) (p=0.013). This difference was seen in the treatment 


groups in comparison to the control group (Figure 1). 


7 i han 4 a ett Aes afi on a. 
Pe ey hae - —_- ope 
Hoe pone Te 
HFA) Wweriiestt ae 4 ; 
: bp.’ : by Tideecery? orggulecerty Dad + 
Wee. G | vin econ nite 6 ar ORT 
j rih Ad . a! ee eee outils au 
; cay A) aay areal O. bee 
‘ ee eo be — oS ee = 
exuiaAthyaltos' 24 tee Lent. amageet COP 
eae) aunts a ean Om ans aon LAM Sabon) oye = 
oor) rien napa 1c at ‘wet Miial | ood tbthielj pet “Ab nna) Bhs) A Deters er 
= 


That 74 ul pgs wa cart pfibestpged gs Pq palbime le iT dpe sy; 


i 


PIAS 8) oor pits: Fi we Dyregie }y) LER, Hy fFehiogeyy € mag of 
— 


bial Fetes ) (ation Vitale 2 pln wi ke hwery a ‘B-side Ty 
% 4A : _ 
paneteiil $8 1h iad mers ET oeus Me fs Ath tieagy: . 


Se" 


stage tenet sutlt 41 ee pit fit bya E> Lean rpeye “pele t mt ; at ; 


—=*f - Dik witus 4) woolen | Rerrgenee Thegiy 
. ... te 7 


ory Par yl pry te i a a cals ey aerione 4 bi 


i. Pty ; 


7 7 


30 


Table H: Compared Time Variables: General Linear Model 


Source Compared | Procedural Point | df p- 
Time (CT) (PR) value 


Observed 
Power 


Time Across PPHCOPPEe 
Groups DRale Oca 
PPiFépPe 

PPAicar ee 


PPOSOP PG 


When the SUDS responses across time are viewed, the p-value was significant 
for all three groups at the same three procedural points when the mean SUDS responses 
acquired at post-treatment (PP2), immediately prior to insertion of the amniocentesis 
needle (PP4), and when ready to leave the clinic (PP6) were each compared to the mean 
baseline SUDS response (Table I). The findings indicate that the SUDS instrument 
appropriately measured individual women’s anxiety. Each participant’s subjective, 
individual, and unique experience was accurately captured with the use of the SUDS. 

Table I: Compared Time Variables Across Time: General Linear Model 
Source Compared | Procedural Point | df Observed 
ilvsave (C18) (Ep) ate Power 
Difference ePeE UE Cote el 5 
Over Palecc bas 


Time PRa 6c BPs 
le Weed le 5) 
ieee hy eted tee) 18.189 | 0.000* 


SUDS Responses Procedural Point 7 - Two Weeks Post Amniocentesis Data Results 


There were only 23 participants who were successfully contacted two weeks 
after her amniocentesis for the two final SUDS responses. These responses were the 
highest and lowest anxiety levels experienced since leaving the perinatal clinic. Asa 


result these responses were not compared to procedural point one (baseline) and were 
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analyzed differently than the previous SUDS responses. Each participant was asked 


whether any traumatic event had been experienced since the amniocentesis appointment. 


Six participants responded affirmatively (20 percent) and 18 reported that they did not 


did not experience such an event (60 percent). The lowest mean SUDS responses 


ranged from 0-4 and the highest responses ranged between 1-10. One-way ANOVA 


with linear contrast analysis revealed no significant difference between groups an 


average of 16 days after the woman’s amniocentesis (Table J)(Appendix P). 


Table J: ANOVA of SUDS Responses Two Weeks Post Amniocentesis 
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CHAPTER V: QUALITATIVE FINDINGS 

Qualitative methods implemented in the study were the interviews and short 
answer questions on the demographic questionnaire. The focus of the face-to-face, 
open-ended, semi-structured interview was to understand what was stimulating the 
increase or decrease of the SUDS responses. The interviews ranged from 15 minutes to 
35 minutes allowing the participant to sufficiently describe the personal experience 
(Morse & Field, 1995). Each participant was shown all her reported SUDS responses 
graphically (Appendix N). Each time point was described in detail to anchor the 
participant back to the procedural point by asking: “Do you remember when you arrived 
at the clinic and your number was a ‘x’? What was happening?”. The interview 
progressed from a general to a more specific information-gathering format to achieve 
depth (Morse & Field, 1995). 

Data analysis began immediately after the first interview. A content analysis of 
each interview was performed where “...each interview is segmented ...into categories” 
to completely describe the context of the study (Morse & Field, 1995, p. 140). The 
primary investigator reviewed each interview for key and repeating words or phrases 
that were coded in the margin, and a group of common data was identified using a 
category label (Morse & Field, 1995). As the data collection progressed, the data 
collected from other participants were used to validate developing categories (Morse & 
Field, 1995). Although each participant’s experience was unique to herself, common 


themes were identified. 
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Perceptions of an Energy Balancing Treatment 

The category relaxation was identified after the content analysis of the 
participants’ written perceptions of an energy balancing treatment. Various positive 
descriptions included: “soothing”, “pleasant”, “calming”, “harmless”, “energizing”, “no 
pain’, “like getting a massage” and sleep inducing. However, the theme of not knowing 
what to expect emerged. A few stated that they needed to experience it first or were 
merely “unsure of” or “did not know” what to expect. There were two statements that 
reflected some skepticism: “I do not fully buy into it” and “a Reiki treatment might help 
anxiety, but so might other things” reflecting the participants who were not open to a 
noninvasive energy balancing treatment. 

Procedural Point 1 — Arrival at the clinic (Pre-treatment) 

The theme of the unknown strongly emerged when participants arrived at the 
clinic, that is, the not knowing what to expect at the clinic before, during, and after the 
amniocentesis. Many participants identified that outside sources contributed to their 
anxiety such as, lack of sleep, running late, fear of needles, and companions’ actions. 
Others reported that they were concerned with something more important such as harm 
to or death of the fetus. One woman reported that she was anxious about the effects of a 
vaccination while unknowingly pregnant. Another did not perceive herself as a high 
risk for a birth defect and viewed the amniocentesis as an option available to her, and 
consequently, her anxiety level was low. 

Procedural Point 2 — Return to the clinic from the treatment room (Post-treatment) 


Similar to the perceptions of a energy balancing treatment, re/axing was the 


99 66 


main theme at this procedural point. Feelings of “lightheadedness”, “sleepy”, “very 
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calm”, and “not stressed” were verbalized. Although, several stated they could have 
fallen or fell asleep, there was a separation of being physically relaxed versus mentally 
relaxed. The thought of the amniocentesis or the risks associated with it remained in the 
back of several participants’ minds, while others stated that they were not thinking of 
anything at all. Although, many stated that because they were in a physically different 
area that was not associated with the amniocentesis, a dramatic increase in their anxiety 
level was prevented. Ironically, it was at this procedural point the control group SUDS 
responses remained the same or increased. 
Procedural Point 3 — Completion of the ultrasound 

Seeing baby was the first category identified. Watching the baby move, the heart 
beating, two arms, two legs, and being alive excited and reassured participants. They 
reported feeling good or happy after the ultrasound. In addition, watching the baby was 
one of the distractions identified for the second category. The procedure of the 
amniocentesis was momentarily forgotten because the radiology technicians were 
talking and joking, and surrounding personnel were relaxed. Anticipation of the 
amniocentesis was the final category identified as several participants stated that once 
the ultrasound was done the needle was “around the corner”. The time for the 
amniocentesis was coming. Fear of the unknown resurfaced referring to insertion of the 
needle, pain, complications of the procedure and miscarriage. Several participants 
acknowledged that length of time increased their SUDS response. Participants became 
concerned when they were waiting for quite a long time for the arrival of the 


perinatologist after the ultrasound was completed. This concern escalated when the 
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participants were not given any information or explanation for the wait. The longer wait 
left them wondering “what’s going on?”. 
Procedural Point 4 — Immediately prior to insertion of the amniocentesis needle 

This was the point of heightened anticipation as evidenced by the highest SUDS 
responses. The actual amniocentesis was going to occur and fear of the unknown 
intensified. Participants identified events that occurred that they were not prepared for, 
such as, the increasing number of people in the room “all of a sudden”, not being 
removed from the room to perform the amniocentesis, and keeping the room lights dim 
as contributing to their increased anxiety level. Participants stated that the needle was a 
primary focus point because it is thought to be “long”, “huge”, “painful”, “foreign”, 
“intruding”, and going “in the abdomen”. Being “[un]certain of exactly what it would 
feel like” was reported by participants. Feeling responsible for not moving emerged as 
many stated that they were afraid to move and felt the intense need to “hold still”. The 
consequence of the baby being poked resulted in the major theme of hurting the baby. 
Thoughts of miscarriage were also included in this category. 
Procedural Point 5 — Immediately after removal of the amniocentesis needle 

For the participants whose SUDS response decreased, they reported that this 
happened because the amniocentesis was finally over. There was “no more needle”’, “no 
more pain”, “no more procedure” and they looked forward to “going home”. A second 
theme was feelings of relief related to the procedure being uncomplicated. Several 
participants stated that they thought the procedure “went well”, “went fine”, “nothing 


happened”, “baby wasn’t hurt”, and “expected it [amniocentesis] to be much worse”. 


For participants whose SUDS responses elevated, pain was the major theme. Pain from 
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the needle insertion and the “cramping” and “stinging “ afterwards were the stimuli. 
This pain was associated with the idea that “something [bad] was going to happen” and 
the potential for “losing the baby”. Although the procedure was over, several 
participants began to wonder about the possible outcomes of the amniocentesis (i.e. 
complications and results). 

Procedural Point 6 — Woman is ready to go home and leave clinic 

SUDS responses decreased further, slightly increased or remained the same 
when the amniocentesis was over and the woman could go home. The theme of feeling 
relief because the procedure was over was predominant. Statements such as “no more 
pain”; “no more needle”, “it is not unknown anymore’, “it is all done, it’s over 
with....[and] go home and relax” were reported. In addition, viewing an ultrasound 
during and immediately after the amniocentesis reassured the women that their unborn 
child was not hurt and “everything was still o0.k.”. Although the physical feelings and 
actual procedure was over, the potential outcomes of the amniocentesis had become 
foremost. 

The stimulus for an increase in the participants’ SUDS responses was related to 
concern about possible complications from the amniocentesis specifically, miscarriage. 
The risk of miscarriage is higher within the first 24 to 48 hours after the amniocentesis 
and several participants stated that they expected their anxiety level to remain slightly 
higher than their normal level until this time period passed. As one participant stated 
“the risks happen within 24 hours ...and I still have the rest of the day”. Another 
stimulus for increased anxiety was waiting for the amniocentesis results, “because it’s a 


test and you don’t have the results yet”. Again, the theme of the unknown emerged. 
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In conclusion, the stimuli for the increase in the anxiety levels of women 
experiencing their first amniocentesis can be summarized as uncertainty and fear of the 
unknown that existed before, during, and after the amniocentesis. There was also the 
fear of harm to self or baby that was strongly evident. Having the procedure completed 
successfully with no harm or excessive pain contributed to the decreasing SUDS 
responses. Additionally, being away from the clinic in the treatment room or ready to 


go home aided in the relaxation of the women. 
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CHAPTER VI: DISCUSSION 

This pilot study has provided a beginning foundation for continued research to 
evaluate whether a partial Reiki treatment is an appropriate noninvasive intervention to 
reduce anxiety in pregnant women undergoing amniocentesis for advanced maternal 
age. Furthermore, the feasibility of executing a larger study was evaluated and 
supported. The course of anxiety for women about to experience their first 
amniocentesis was reported. Qualitative data collected for each procedural point 
indicated that changes in anxiety levels were strongly associated with individual 
participant’s ideational content and stimulus of the anxiety. These self-reported anxiety 
responses indicate that when the amniocentesis needle is about to be inserted, it is highly 
predictable that anxiety increases. However, when the entire procedure is finally over 
and it is time to go home, it can be expected that anxiety will decrease to its lowest 
levels. 

Although the final sample size was 23, there appeared to be a normal distribution 
of variants among the three groups. The mean anxiety level of each group was similar 
across each individual procedural point. It was not expected that a significant difference 
between groups would be identified because of the small sample size; however, a 
significant difference between the treatment groups and control group was detected 
when the post-treatment SUDS response was compared with the pre-treatment SUDS 
response. An analysis of the data revealed that participants who received the placebo or 
Reiki treatment demonstrated a decrease in anxiety levels immediately post-treatment. 


The control group did not demonstrate this. 
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Touch by another person was the variable missing in the control group while in 
the treatment room. Whether the contact was by a Reiki practitioner or not, there was a 
significant decrease in the women’s anxiety levels when compared to their own baseline 
response. It might be argued that the measurement instruments or method of analysis 
was not sufficiently sensitive to detect any differential effects. Levels of anxiety were 
assessed with global and immediate self-report measures and interviews. 

Anxiety is a subjective experience, thus was measured with self-report measures 
and interviews and each participant served as her own control. However, Reiki is an 
Eastern therapy whose exact method for treatment may not be accurately evaluated 
through Western scientific rigor. Energy or ki of the individual is constantly interacting 
with others and the environment and may begin to explain the similar findings between 
the placebo and Reiki groups. The 30-minute Reiki treatment intervention was 
standardized for each participant, thus lacking the individualized therapy, time, and 
duration required for an individual to adequately self-heal. 

Clearly there are several methodological limitations inherent in the study. Given 
these methodological limitations, the conclusions regarding the effect of a partial Reiki 
treatment in women about to have an amniocentesis can only be considered tentative 
and require refinement for a larger study. A difference between the placebo and Reiki 
treatment group was not detected in the pilot study. In addition, because this was a pilot 
study, the study was insufficiently powered, thus it cannot be concluded if variability 
was observed, and if there truly were any observed differences. The data from the pilot 
study will contribute in the calculation of an appropriate effect size on which to base a 


power analysis. An appropriate sample size needed to identify between group 
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differences and the importance of the significant difference found between the treatment 
and control groups in the pilot study. 
Pilot Study’s Strengths and Areas For Improvement 

The experience of a pilot randomized clinical trial was a learning process and 
allowed the investigator to understand various facets of the method and design on a 
smaller scale. Through the pilot study, the research method and design was evaluated 
prior to considering a larger study. The research design and method possessed many 
strong attributes; but areas for improvement were identified. Firstly, the instruments for 
measuring anxiety were successfully tested. The SPRAS questionnaire and SUDS were 
easily administered, well understood by the participants, and gathered data regarding 
global and immediate anxiety levels. Both tools accurately measured the women’s own 
unique anxiety level and provided a baseline measurement that allowed each woman to 
serve as her own control, thus strengthening the design. 

Secondly, the study was acceptable to many women so recruiting participants 
was simple. There was no voluntary attrition at the clinic, but seven women were 
excluded for various unforeseen reasons. The timing of recruitment and advertising 
locations needed improvement. A number of variables that emerged for tracking 
included number of fetuses, experience with infertility procedures; previous chorionic 
villus sampling; source of genetic counseling; process of decision to proceed with 
amniocentesis; perceived risk for genetic abnormalities; and planned response to 
amniocentesis results. 

In addition, there was attrition with the final SUDS responses and SPRAS 


questionnaire two weeks after the amniocentesis that affected sample size and 
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consequently the assumption of normal distribution. To assume a normal distribution, a 
sample size of 30 was the objective. Based on the pilot study’s findings to estimate a 
proportion (p) within a five percent accuracy (d) with at least 90 percent confidence 
(where n={z/(2d)]’), an appropriate sample size for a larger study is 271 participants in 
each group (Biles, 1995). In the pilot study, attrition was just over 20 percent in that 
seven women did not complete the study. Therefore, approximately 336 women should 
be enrolled in each group [271+(271x 0.20)] for the larger study. 

Thirdly, potential confounding variables were identified at the onset of the study, 
tracked throughout the study, and analyzed using a Pearson chi-squared crossover 
analysis. Those variables that showed or approached significance need to be addressed 
for success of a larger study. Possible extraneous variables included the diagnostic 
room where the amniocentesis was performed, the ultrasonographer technician and 
her/his techniques, and the perinatologist and his/her techniques. Although it was 
proposed that only one perinatologist perform the amniocentesis for all the participants 
in the study, constraints in scheduling, unplanned events, and the presence of students 
occurred during the study. As a result, the assigned perinatalogist completed 43.3 
percent of the procedures and 56.7 percent were performed by another female 
perinatologist (26.7 percent), a male perinatologist (23.3 percent), and a male resident 
(6.7 percent). 

Efforts were concentrated to ensure standardized study information was provided 
and interactions with the therapists were minimized. Unexpected variables were 
identified and tracked as the study was executed. Several events occurred during the 


execution of the study that may have influenced the findings such as performance of one 
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participant’s amniocentesis before the full ultrasound was completed; the need for 
another amniocentesis needle insertion; varied waiting time between all procedural 
points in the study for each participant; the opportunity to empty the bladder prior to a 
SUDS response; source of and information provided at genetic counseling, genetic 
counseling performed between procedural points; and the knowledge of amniocentesis 
results prior to the final SUDS response. 

If a Reiki therapy was effective, it was anticipated that there would be a dramatic 
decrease in the SUDS response for the Reiki group whereas the SUDS responses would 
remain the same or actually increase for those in the control group. It was also 
anticipated that there would be a slight decrease in SUDS responses for the placebo 
group if the participants believed that they received the true Reiki therapy. Obtaining 
the participants opinion as to which group they were assigned to would assist in 
determining whether a placebo effect had occurred. 

The Reiki and placebo treatment was standardized for each participant. In 
practice, a Reiki treatment is at least 60 minutes, incorporates many more hand 
positions, and is individualized to a recipient’s needs. It is worthwhile to assess whether 
a full Reiki treatment would influence the effect size for a larger study. In addition, 
implementing a Reiki treatment at increasing or high anxiety levels points of the 
procedure may be evaluated for future study. 

The interview determining the stimulus for the change in SUDS response 
provided depth to the study’s findings. In addition, it was evaluated that the timing for 
asking the women for their SUDS responses immediately after removal of the 


amniocentesis needle (PP5) was too soon. This is a point to address with the larger 
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study because several women identified the need for more time for their anxiety level to 
decrease at this procedural point. 

All of the attrition occurred two weeks following the amniocentesis when the 
investigator attempted to obtain the final SUDS response and post-treatment SPRAS 
questionnaire. It is recommended that the long-term follow up not be included in the 
larger study. The direct effects of Reiki should be investigated first. Overall, the 
findings have several implications to the nursing discipline, clinically and empirically. 
Nursing Implications 

The pilot study contributes to the growing empirical evidence investigating the 
efficacy of Reiki as a viable option for reducing anxiety in pregnant women. A third of 
the participants had the nurse as the primary source for support; thus nurses hold a key 
position in promoting comfort for the pregnant women experiencing an amniocentesis. 
The less anxiety a woman experiences, the more likely for an optimal outcome. Support 
can be informational, instrumental, and/or emotional. The findings from the pilot study 
described the course of anxiety associated with an amniocentesis from arrival until 
departure of the clinic. Nurses acquire this knowledge, recognize the need in practice, 
and implement anxiety-reducing measures at the rising and highest point of anxiety. 
Nurses can assume a lead role in comforting pregnant women rather than waiting for the 
woman to initiate request for support. Nurses may decide that Reiki is an option, but 
simply touching the woman may also have beneficial effects. Nurses are provided with 
empirical data to decide whether Reiki is a therapy worth acquiring for personal or 


clinical implementation. 
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In addition, increased awareness regarding the stimulus for the anxiety enables 
nurses to assess the feelings of the women and provide appropriate support and care 
wholistically. The SUDS scale is a useful tool that can be learned and implemented in 
practice to improve communication between the woman and nurse. The qualitative data 
led to suggestions for the clinic that would assist in minimizing the anxiety level of 
women arriving for an amniocentesis. Providing procedural information was 
emphasized such as explaining, in detail, what happens from arrival until departure from 
the clinic, the reason for extended waiting times, and possible causes for changes in 
procedure, but sensory detail is also an important element to include. Furthermore, 
having women wait in a quiet area removed from the clinic may assist in decreasing 
anxiety levels. 

A woman’s anxiety level elevates before, during, and even after an 
amniocentesis, and nurses are in a position to help the woman manage these alarming 
thoughts and feelings. The study supported the feasibility and acceptability of a larger 
randomized clinical trial that will provide scientific evidence about the efficacy of Reiki. 
Evidence obtained by carefully designed scientific research will enable nurses to 
provide information to pregnant women about the effectiveness of Reiki in order to 
make informed decisions whether or not it is an optional intervention for reducing 
anxiety during pregnancy. The findings of the pilot study will provide insight in an area 
currently neglected in scientific research, stimulate further research questions, and 
empirical evidence for promoting comfort in nursing practice. With continuing 
research, nurses will respond more appropriately to client needs and provide support 


physically, psychologically, emotionally, and spiritually. 
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The nurse, by virtue of providing continuous and comprehensive psychosocial, 
physical, and physiological care throughout the maternity cycle, is in a unique position 
to recognize and assess maternal anxiety. Expertise in nursing is based on the 
development of theoretical knowledge and clinical experience. The advancement of 
nursing practice and development of nursing science depends on well-designed and 
executed investigations. Complementary health therapies are a concern for all 
populations and have implications for all health disciplines. Collaborating with other 
disciplines and working with the community, Reiki, if effective, can become a viable, 


safe, intervention for relieving the anxiety in women undergoing amniocentesis. 


ito neh rwanOg ey enn qlee epee: merionrgivaay tt Be 
ride (ui giinermdea 2 diaggioan Ahn bosilayta- red tins nant 
eee te es tt Aw yn acter hum antileg 

rans atl qeueiptabryy tr cite i rigs’ ait Qrevails 4 amt 


7 


« 


46 


References 

Aakster, C. W. (1986). Concepts in alternative medicine. Social Sciences 
Medicine, 22(2), 265-273. 

Abuelo, D. N., Hopmann, M. R., Barsel-Bowers, G., & Goldstein, A. (1991). 
Anxiety in women with low maternal serum alpha-fetoprotein screening results. 
Prenatal Diagnosis, 11(6), 381-385. 

Alberta Heritage Foundation for Medical Research. (1997). Alternative 
Intervention Survey. [Unpublished tech-report; Executive summary.] Edmonton, AB: 
Author. | 

Albrecht, S. A., & Rankin, M. (1989). Anxiety level, health behaviors, and 
support systems of pregnant women. Maternal-Child Nursing Journal, 18(1), 49-60. 

Aldridge, D. (1990). The delivery of health care alternatives: discussion paper. 
Journal of the Royal Society of Medicine, 83, 179-182. 

Areskog, B., Uddenberg, N., & Kjessler, B. (1981). Fear of childbirth in late 
pregnancy. Gynecologic and Obstetric Investigation, 12, 262-266. 

Ascher, B. H. (1978). Maternal anxiety in pregnancy and fetal homeostasis. 
Journal of Obstetric, Gynecologic, and Neonatal Nursing, 7(3), 18-21. 

Baginski, B., & Sharamon, S. (1988). Reiki: Universal life energy. Mendocino, 
CA: Life Rhythm. 

Ballou, J. W. (1978). The psychology of pregnancy. Lexington, MA: Lexington 
Books. 

Baumann, P., & McFarlin, B. (1994). Prenatal diagnosis. Journal of Nurse- 


Midwifery, 39(2), 35S-51S. 


it Mt alee 
3 ye rl BL vwsnencer . 
Me JON. tee, 
oeaiuyh, dPaet) ail ays pop ue gata eanatlA 
WAL er aes bs sromneite ery’ *ieingrmants ti ecg ne ea 

‘ 

Lire cetetvnrioed vitinorh deed gett, TOR). 4 tan A 4 utes lA 
Geib (004 ee en core’ Inadygoy to eeegage 

he Goate® oo Suerte dey Sol rovitet ut) (OCT) 5 ately 
SELOT TA ber ew wenabe Grad allp leary 

0 ARO, TOT SH A eo NAPE ala 
: WE pies oh CERNE a AGED eer id 
Pret eterna deal ba ede nye my m bevand formats: 4are i | li sedoa 

(Rh UR artic nC ore . wad) oly 
suthanbeol seiko SARL Aeenorte’ Ares 19801) 2 colule oe Shiga 
2 | etd ah LAD 
nena Ab rong Jeong iy eye lnths in att (ave) jv Suan | 


i on nesniall viecaatee 


a 


— 


47 


Bechelmayr, P. E. (1995). The effect of Lamaze childbirth preparation on 
anxiety. The Journal of Perinatal Education, 4(2), 15- 19. 

Behar, M. (1997). Reiki: Bridging traditional and complementary healing 
techniques. Occupational Therapy Practice, 2(2), 22-23. 

Berkowitz, G. S., Skovrn, M. L., Lapinski, R. H., & Berkowitz, R. L. (1990). 
Delayed childbearing and the outcome of pregnancy. New England Journal of 
Medicine, 332, 693. 

Bernstein, G. A., & Garfinkel, B. D. (1992). The visual analogue scale for 
anxiety - Revised: psychometric properties. Journal of Anxiety Disorder, 6, 223-239. 

Beunting, J. A. (1993). Human energy fields and birth: Implications for 
research and practice. Advances in Nursing Science, 15(4), 53-59. 

Biles, C. M. (1995). Statistics: A health sciences orientation. Dubuque, IA: 
William C. Brown Publishers. 

Boisset, M., & Fitzcharles, M. (1994). Alternative medicine use by 
rheumatology patients in a universal health care setting. The Journal of Rheumatology, 
21(1), 148-152. 

Bullock, M. (1997). Reiki: A complementary therapy for life. The American 
Journal of Hospice and Palliative Care, 14(1), 31-33. 

Burke, B.M., & Kolker, A. (1993). Clients undergoing chorionic villus 
sampling versus amniocentesis: Contrasting attitudes toward pregnancy. Health Care 
for Women International, 14, 193-200. 

Burns, N., & Grove, S. K. (1993). The practice of nursing research: Conduct, 


critique, and utilization (2 ed.). Philadelphia, PA: Saunders. 


= a 2 (aie 
pulernt edna Lifes vai mbt +f Agent” eres eth 
ssid wontons) soupiath 


a4 syd rv re 


on 
(WT | Satta a A cewmel f eto D agiveedert) 9 
‘ 


iN, : a j D... 07 
te inant Legal) LL a am Ste WP iD Gaara iD tym BM 
= 


; co We). at 


- 
a 


4 
1) Ghiet ootent fa ad) fi ett Se ow Do rel 
ay 
BEE) Ra CARE Tt ie Pitiig cee, esters «aie : 
iad anette) ant hy 2) : WO: Be ha S44) A | opto], 


oe 


“4 aa) ie! ’ 4 1) hi "\ sit ; : ‘ al b- fy 4 


3 5 '§ 
7 ‘ 


ae Ae 1 oie yet whitey 2armyay 6 


ated t tad) eet 


S 
, 
Aja. aiitdibehmirentA 1000'. (our ere 17 eed 7 
cw = - 
’& . aa © 
et it") ee ‘ene, 4 ah hs 1 wile late pe eal) de Od ey a 1 vgcnoaeen rote 
b 7 
Stpoker (ONG. 
7 a 
he VE Mga PRP). ap pFOn ’ elder] : 
Fi — 2 is a ‘ Sees \ 


pee Glory (ht seh tar vin par 
., aw visa gates er Ht) (eee, rachis *, tA cael 


Ww: dion yi oe = Gia? sf ms 7 Beanie oun’ 


48 


Burton, B. K., Dillard, R. G., & Clark, E.N. (1985). Maternal serum alpha- 
fetoprotein screening: The effect of participation on anxiety and attitude toward 
pregnancy in women with normal results. American Journal of Obstetrics and 
Gynecology, 152. 540-543. 

Canadian Reiki Association (N.D.). Canadian Reiki Association [Phamplet]. 
Toronto, ON: Author. 

Cline, M. E., Herman, J., Shaw, E., & Morton, R. D. (1992). Standardization of 
the visual analogue scale. Nursing Research, 41(6), 378-380. 

Cnattingius, S., Forman, M. R., Berendes, H. W., & Isotalo, L. (1992). Delayed 
childbearing and risk of adverse perinatal outcome: A population-based study. Journal 
of the American Medical Association, 268, 886. 

Cooper, H. M. (1982). Scientific guidelines for conducting integrative research 
reviews. Review of Educational Research, 52, 291-302. 

Crandon, A. J. (1979a). Maternal anxiety and neonatal well being. Journal of 
Psychosomatic Research, 23, 113-115. 

Crandon, A. J. (1979b). Maternal anxiety and obstetric complications. Journal 
of Psychosomatic Research, 23, 109-111. 

Craske, M. G. & Rachman, S. J. (1987) Return of fear: Perceived skill and 
heart-rate responsivity. British Journal of Clinical Psychology, 26, 187-199. 

Crawford, M. I. (1968). Physiological and behavioral cues to disturbances in 
childbirth. Birth Defects: Original Article Series, 17, 59-83. 

D’ Alton, M. E., & DeCherney, A. H. (1993). Prenatal diagnosis. New England 


Journal of Medicine, 328,116-118. 


a wir uienty pe nee ¥ 


(Patt <2) «golem 


jrslqotedT} anitalsrian: die ace 3 (SYA tro ssetsescn dh hie puts”) 
a 


7 
- ; se0nt. “O wt 


; ry 

ike hate (OU) OR wool a ored? . | nto. M4 2nD 
CREAR! ine rab! giinvw! ole sap ses lane 

reeset) ales) pueala. Wt) cob FA net 7 sulger) 


er ot Gs dhugle Bidet mora er ) lene “yd i aiitry 4c | 


42k ~”* ‘ ray) | \ i o 


, ° 


a 


homens aries) vane Wi oo dah Th . Ae ie wyoo. 
p rt j 


eS LE Weed 3 lotedwahd Wo vying 


ee TG pits ad 7 1, ee ep of tous) 
: EMO Sawer 7 meena 
tonal, doctantaiciasintanntsh yosthhe tyehelwhh sihTe:. 1 oe pe 
a NbN shail mut saison | 


bir Pe ty sas Tar iy Abita >>. whee _ 


49 


Davis, T. M. A., Maguire, T. O., Haraphongse, M., & Schaumberger, M.R. 
(1994). Undergoing cardiac catherization: The effects of informational preparation and 
coping style on patient anxiety during the procedure. Heart and Lung, 23, 140-150. 

Dixon, B., Richards, T. L., Reinsch, S., Edrich, V. B., Matson, M.R., and Jones, 
O.W. (1981). Midtrimester amniocentesis: Subjective maternal responses. Journal of 
Reproductive Medicine, 26, 10-16. 

Downs, F. S. (1977). Maternal stress in primigravidas as a factor in the 
production of neonatal pathology. In F.S. Downs & M. A. Newman (Eds.), A 
sourcebook of nursing research or ed.), (pp.129-139). Philadelphia, PA: F. A. Davis. 

Pisenberus Dalvie KessiciineG. | Oster, @ a NOTIOCK, Lab Calkins: Doks, Oc 
Delbanco, T. L. (1993). Unconventional medicine in the united States: Prevalence, 
costs, and patterns of use. The New England Journal of Medicine, 328, 246-252. 

Evans, M. 1., Bottoms, S.F., Carlucci, T., Grant, J., Belsky, R. L., Solyom, A. E., 
Quigg, M. H., & LaFerla, J. J. (1988). Determinants of altered anxiety after abnormal 
maternal serum alpha-fetoprotein screening. American Journal of Obstetrics and 
Gynecology, 159, 1501-1504. 

Evans, M.I., Bottoms, S. F., Critchfield, G. C., Greb, A., & La Ferla, J. J. 
(1990). Parental perceptions of genetic risk: Correlation with choice of prenatal 
diagnostic procedures. International Journal of Gynecology and Obstetrics, 31, 25-28. 

Evers-Kiebooms, G., Swerts, A., & van den Berghe, H. (1988). Psychological 
aspects of amniocentesis: Anxiety feelings in three different risk groups. Clinical 


Genetics, 33(3), 196-206. 


ay 


Deak Bian whe 


ee 
owls sit (cites vccrabnogi at 70 ga ey 4 oarenky 
A ituntenalaaeaee heehee ei ~ 0) Seliteny daietqanty 16 © 


oo vetlel mu “tiga ae 'C) ceveteat grienely oe 
BM eoD AA aon, sae FD) od te Mi 01 .geeinatl 


eonlayet? oecieet Latent shajhen" jaatiar ron ei) CF ouadienl 
COOGEE 2.1 sw a kr’ ee AP) Sey t) Gervvine] bcm ate 

LA tothe cd FAO T sata eT ello) 2 arated LM supe 
Lanai wis vein parte aT naire 1ekel, t Ldidtet A HV mo" 
i. ono hie a ic VSR, Sr Bia ry ip) a leoeient 
| Las S1aet eth pendernmelle 

Lb etyei } Ae | 7 ). 1 eeeinees fein l | 
intend) ier souciba’ Asie cater: i+ tebe ste ieied Wrlenutanbneyiae Ne sore ORME 
REAL is sail Nemes Nereis LAURA) - oul cepts oars egal 
usin (aed) intone moan’ % of anERe dy imines £oneg 
vas a helt Doin! at aioe esta SUM Sait yak 


; Ed) Cit 
y si ; 


i 


50 


Fawcett, J. (1995). Analysis and evaluation of conceptual models of nursing 
(p.375-436). Philadelphia, PA: F. A. Davis. 

Fava, G. A., Kellner, R, Michelacci, L, Trombini, G., Pathak, D., Orlandi, C., & 
Bovicelli, L. (1982). Psychological reactions to amniocentesis: A controlled study. 
American Journal of Obstetrics and Gynecology, 143, 505-513. 

Fava, G. A., Trombini, G., Michelacci, L, Linder, J. R., Pathak, D., & Bovicelli, 
L. (1983). Hostility in women before and after amniocentesis. Journal of Reproductive 
Medicine, 28, 29-34. 

Finegan, J. A. K., Quarrington, B. J., Hughes, H. E. Mervyn, J. M., Hood, J. E., 
Zacher, J. E., & Boyden, M. (1990). Child outcome following mid-trimester 
amniocentesis: Development, behavior, and physical status at age 4 years. British 
Journal of Obstetrics and Gynecology, 97, 32-40. 

Pinleya aC, av arncrsP Levinson, PoC. & binley, Woi) (197 7). Participants: 
reactions to amniocentesis and prenatal genetic studies. Journal of the American 
Medical Association, 238, 2377-2379. 

Forsyth, J. P. & Eifert, G. H. & Thompson, R. N. (1996). Systemic alarms in 
fear conditioning IJ: An experimental methodology using 20 carbon dioxide inhalation 
as an unconditioned stimulus. Behavior Therapy, 27, 391-415. 

Fox, H. (1989). The effects of catecholamines and drug treatment on the fetus 
and newborn. Birth and the Family Journal, 6(3), 157-165. 

French, B. N., Kurezynski, T. W., Weaver, M. T., & Pituch, M. J. (1992). 
Evaluation of the health belief model and decision making regarding amniocentesis in 


women of advanced maternal age. Health Education Quarterly, 19(2), 177-186. 


sey Jatt gy tenia’ cd {: * ion ae ad, git eT ;-* geet J 


Gd : 
Hin trin Yo Vetvals ase @ ah none eae qikiteall AEROT) 
a 
BELGE ML smislh 
1 bout L ser A Whe "ne aap wt. s.. 0 ae 
Tat SviL-Aien aera) ain PNT Oy Me mbeett Sy ae 

e¢ 

VAN 2m | 8 Pa thet ; oo oes io) i) weenlt 


ing? Le eon Oe ore Oe 
" * . 6 ; 


ineahat oi Ek fy OW 254d e.g tloahey t ae, oe | 
Kain. -4) ate sul heen. iy) ality Awe Of eetiSeeT 
. OTEGAUELLIRS noleruppenl nail 
disinsele sieriev? “OT, A Beh aodt 2 OT nn * | Mbt 
sultolaalit absette nan OS ata ti gol shore bqubinago /. Cogidnentiaios it 
Pda 1RE A instant). 4 Nervi kath ihc onnulTtbencinne a ‘ 
aear Oe Yo rlerteon gai eyAan wages 39) oat 
Ba Fei AP srw eles Pith, 

ae iain a ot Pv na a. wal 


af! 


Furumoto, (1985). Reiki: The Usui system of natural healing. Coeur d'Alene, 
ID: Paul Mitchell. 

Godlin, R. C., & Lowe, E. W. (1974). Multiphasic fetal monitoring: A 
preliminary evaluation. American Journal of Obstetrics and Gynecology, 150, 341-357. 
Green, J., & Statham, H. (1993). Testing for fetal abnormality in routine 

antenatal care. Midwifery, 9(3), 124-135. 

Hanford, J. M. (1968). Pregnancy as a state of conflict. Psychological Reports, 
22, 1313-1342. 

Hodge, S. E. (1989). Waiting for the amniocentesis. New England Journal of 
Medicine, 320, 63-64. 

Hook, E. B., Cross, P. K., & Schreinemachers, D. M. (1983). Chromosomal 
abnormality rates at amniocentesis and in liveborn infants. Journal of the American 
Medical Association, 249, 2034. 

Hunsley, J. (1985). Test anxiety, academic performance, and cognitive 
appraisals. Journal of Educational Psychology, 77(6), 678-682. 

Hutchinson, S. A., Wilson, M. E., & Wilson, H. S. (1994). Benefits of 
participating in research interviews. /mage: Journal of Nursing Scholarship, 26, 161- 
164. 

Jeans, M. E. (1992). Clinical significance of research: A growing concern. The 
Canadian Journal of Nursing Research, 24, 1-2. 

Johnson, J., & Summers, A. (1994). Prenatal genetic screening for down 


syndrome: The maternal serum marker screen. Journal SOGC, 16, 2341-2349. 


oe 1bd BEY goat 
unlrtient al 7 Laps 


Tyqnmne Ta Wr she? el stil ie: 
' ari-cier Se 
(Wowie Weiiclontn ire cineratpe cg We apy? (enet, Be sepball 


dab Ed mt setotaal 


U 


ienanonier,’ (CAPT CT \tielipandel sei A A eae hot 
((heariave a wa eneh Sue. De: NS MAL Is °tw duizronla . 7 
p08 SRS tro i. vondl ued! 

RD ad Sie eT ole 

; Gare ORS gic oh Gia ore ae 
weitieand) Ab! ¢ bikattn a8 be peek A reall 
fat Bo Whe ied daha "ea yen. Git corde Qin O apes evi ae 7 
SAN aes Graeeremids (etabest ls ooswad egies A) 7 
: . 1s aE PR, ie endl, 
Lupe ahah re A eertin4 44. ( oath 


' Tr, 
ll = 
- 
‘” _ 7 = 
- 
- : ‘ a 1 _ 
_— 
% ; 
‘ 
7 7 


32 


Jones, S. L. (1994). Genetic-based and assisted reproductive technology of the 
21° century. Journal of Obstetrics, Gynecologic, and Neonatal Nursing, 23(2), 160- 
letey, 

Jones, S. L., & Headrick, E. G. (1992). Integration of clinical genetics into 
assisted reproductive technology: Implications for nursing practice. Clinical Issues in 
Perinatal and Women's Health Nursing, 3, 301-312. 

Julian-Reynier, C., Macquart-Moulin, G., Moatti, J. P., Loundou, A., Aurran, Y., 
Chabal, F., & Aymé, S. (1993). Attitudes of women of childbearing age towards 
prenatal diagnosis in Southeastern France. Prenatal Diagnosis, 13(7), 613-627. 

Keenan, K. L., Basso, D., Goldkrand, J., & Butler, W. J. (1991). Low level of 
maternal serum «-fetoprotein: Its associated anxiety and the effects of genetic 
counseling. American Journal of Obstetrics and Gynecology, 164(1), 54-56. 

Kick, S. D., Bell, J. A., Norris, J. M., & Steiner, J. F. (1994). Validation of two 
anxiety scales in a university primary care clinic. Psychosomatic Medicine, 56, 570- 
Si). 

Kolker, A., & Burke, B.M. (1993). Deciding about the unknown: Perceptions 
of risk of women who have prenatal diagnosis. Women and Health, 20(4), 37-57. 

Lagercrantz, H., & Slotkin, T. (1986). The stress of being born. Scientific 
American, 254(4), 100-107. 

Lederman, R. P. (1986). Maternal anxiety in pregnancy: Relationship to fetal 
and newborn health status. Annual Review of Nursing Research, 4, 3-19. 

Lederman, R. P. (1984). Anxiety and conflict in pregnancy: Relationship to 


maternal health status. Annual Review of Nursing Research, 2, 27-62. 


, i a : i hog om, 
sitio ee eee (Oey aa a 


Aya 4 nS avi ans artes ae Ack laments 


> 


, | 
4) 


. 5 PAT 
rs. < 


' 7 - 
. a 


7 
ins culerey We ousitemei (PRT) Ap ears Te «il 2 nonk 


7 
i. sy) Agee 3 Soci jaig DAREMA Li sc sneagll /iWiiluTmityas S fi aibortyes bie 
— ae ay ‘ 7 
VE TE-1HE Fan. ov chanel) lem ena 
t eeths S webraeheT T ipa | Oba: iF. M.D adie ania! 
a. =. : ; : 
fee) Sgn Whois 9 nih regia o lp as BA lcd 


ry five | , vy ! ‘ti uranity Sy wet \)* jay ie ei rutin ff " inp later 7 


a q « 
“wolwed (1700) Le oeedel  Lbldie™ Coe.) 2 one 
t : a a f 
stetyoh Fr Med el TT ‘yes pepe elarctiam 


SARA TI Led ewes) Whe Porny 4) fo PaO Heinen? conte runs « 


otebile’ (bin a Loman Bol Chee wf Ads 


i PONE pal 5 Nine r y SV aL a ; ale 7) a 
: pas : 


TY aT San Li uF The Aaa? ie tints “a 5 ni t] 6 if : 4 Gast % \ selina 
— Ayes o sae Sas x v : ; 1 ae ee 
=O LAAWRO ae eid noth 1iletaay Svell orte nomew to del Io 

ihe nie, Hog "Winer? ty gessie > i! AM 7. il HM, — 
=? ib el. st 


ia it acorns f a 


a : 


a 


inna ebaitaminal yb iyon yey rotrmlasaa * ” 


ee PAN wini'ys mem te Noni, _ 
7 - a - 


; od rT aa 
el dd a led tite ; ee . 


3 


Lederman, R. P., Lederman, E., Work, B. A., & McCann, D. S. (1979). 
Relationship of psychological factors in pregnancy to progress in labor. Nursing 
Research, 28, 94-97. 

Leifer, M. (1980). Psychological effects of motherhood: A study of first 
pregnancy. New York: Praeger. 

Light, H. K., & Fenster, C. (1974). Maternal concerns during pregnancy. 
American Journal of Obstetrics and Gynecology, 118, 46-50. 

Lowe, N. K. (1989). Explaining the pain of active labor: The importance of 
maternal confidence. Research in Nursing and Health, 12, 237-245. 

Lubin, B., Gardener, S. H., & Roth, A. (1975). Mood and somatic symptoms 
during pregnancy. Psychosomatic Medicine, 37, 136-146. 

Marteau, T. M., Johnston, M. Shaw, R. W., Michie, S., Kidd, J., & New, M. 
(1989). The impact of prenatal screening and diagnostic testing upon the cognitions, 
emotions, and behavior of pregnant women. Journal of Psychosomatic Research, 33, 7- 
16. 

Marteau, T. M., Kidd, J., Cook, R., Michie, S., Johnston, M., Slack, J., & Shaw, 
R. W. (1992). Psychological effects of having amniocentesis: Are these due to the 
procedure, the risk, or the behavior? Journal of Psychosomatic Research, 36(4), 395- 
402. 

McCormack, G. L. (1991). Therapeutic use of touch: A treatment guide for 


health care professionals. Tucson, AZ: Therapy Skill Builders. 


| int 
Ie 


oo 


“i —_ 


inlay, vind Rbhabraieu ah dg trlcnes cone?) Wiartiss “ 
: renee hat vee semeape 

amg’ abaly rotten were %. ui 2a PPT, 
iis, wey gin. fa lon ee nutty laine. meet 


7 


i Sore@rnaniialt wallet “iy sur Rig) ; shen, Z twos 7 


- 
f Mater oh ‘se a 16g. lis, ta Nea sodolins it att 

. > = 

‘WMOIAiiye ots: Wee fiat se7ehy, ‘: Hh Se woresliesl a) sited ; 


| Rl ex), | “4 pe, | rise a si 


er, ee eee rat +1 WPAN LF a9 veto Nd) 7 niet “ 


econ Ares igs aud 1 a ceh4h basa hate hah tiles larewerng ed tent oul (on ) 
- 


it we Vauein { ro te : Was twee ee © Wire ; ere be rie 1s 
rs 5 when \ 
' } ' 
j ° j 
7) - hi 


* i ] - 7 

MERE N MAGI OA RABEON ( 8 ia eam 7 ace 
i 
a oeghe yer reee er ivr Ss illaahiaids 

we : 

; i. - 
COE, ihn, , a hl vii oe “wt vated be 7 dhe a " bacon 

7 


_ os a _ 


woe ws Na sor 


ie b ert BA eu) 
7 
ye 


ae 


54 


McGovern, M. M., Goldberg, J. D., & Desnick, R. J. (1986). Acceptability of 
chorionic villi sampling for prenatal diagnosis. American Journal of Obstetrics and 
Gynecology, 155, 25-29. 

Merestein, G., & Gardner, S. (1989). Handbook of neonatal intensive care. St. 
Louis: C. V. Mosby 

Micozzi, M.S. (1996). Characteristics of complementary and alternative 
medicine. In M. S. Micozzi (Ed.), Fundamentals of complementary and alternative 
medicine, (pp. 3-8). New York: Churchill Livingstone. 

Morse, J. M., & Field, P. A. (1995). Qualitative research methods for health 
care professions (2" ed.). Thousand Oaks, CA: Sage. 

Murray, R. H., & Rubel, A. (1992). Physicians and healers: Unwitting partners 
in health care. The New England Journal of Medicine, 326, 61-64. 

Nicolaides, K. H., de Lourdes Brizot, M., Patel, F., & Snijders, R. (1996). 
Comparison of chorion villus sampling and early amniocentesis for karyotyping in 1,492 
singleton pregnancies. Fetal Diagnosis and Therapy, 11, 9-15. 

Newton, R. W., Webster, P. A. C., Blau, P. S., Maskrey, N., & Phillips, A. B. 
(1979). Psychological stress in pregnancy and its relation to the onset of premature 
labor. British Medical Journal, 2, 411-413. 

Newton, R., & Hunt, L. (1984). Psychosocial stress in pregnancy and its 
relation to low birthweight. British Medical Journal, 288, 1191. 

Olson, K, & Hanson, J. (1997). Using Reiki to manage pain: A preliminary 


report. Cancer Prevention and Control, 1(2), 108-113. 


Sie : 
yt mie) Dy «AD htt 
nei 
awnniraths new rae smi (Re Ty m. hi. sito tet 


aritunath kane AMES TR Awaits bel merry ¢ Mat snisit 
oni AM A? Pay | Pe ta- 4 74) waa 


Seal 09%, Moeank HT Vevenanan ngs sdbketesy AS MO SOM Aa : 


-_ 


ave eSiendeiejaote Pt ke 2) anette see? 


vanriey aittttheen | eval baay ined het Ae, 20 hh 49 3 keel 
Ge fd ~ if WAND — ee) ivtnnd sa : 
daves ; Si mina td et gas $e sowed ih | Peer *] 
eet ori ig iepes AVA paeridan . ' w yin iit ail ao! . 2) 
rs ; 
Of Meacgrathh ong acon) alg oongirey monalyale 


| . iy 
BA eT 4 ghtbene Feb wail Sy A Meroe WW Aten 
Mihai *} PT | uit ate quits , DE Vea 2) bi a ae . ial pmqeereen" (PROP) 7 
s - ; " ’ 5 : 7 | : 
Stelle & Wawel. biked Aad soda 
- 


7 pai orn ‘rantings if wiegta tio ato ge (May lganhi A 2! shea - 


a Mea’ vai ofits jdaligitaeorireact ‘yiul tl cin - 
ee 


yamtiitni iwi), rie aT OW. watt ee, Digimon ooh toatl 
i» FAIA! a Gnas hota patie vewd et 


8) 


Pauli, C. H., Blaser, A., & Herrman, U. (1990). Amniocentesis: Mental strain 
and coping with difficulties during pregnancy. Geburtshilfe Frauenheilkd, 50, 291-294. 

Phillips, O. P., & Elias, S. (1993). Prenatal genetic counseling issues in women 
of advanced reproductive age. Journal of Women’s Health, 2(1), 1-5. 

Polit, D, & Sherman, R. (1990). Statistical power in nursing research. Nursing 
Research, 39, 365-369. 

Potter, P.A., & Perry, A.G. (1989). Fundamentals of nursing: Concepts, 
process, and practice Ce ed.), St. Louis, MO: C.V. Mosby 

Quillin, S. I. M., & Runk, J. A. (1989). Martha Rogers' Unitary Person Model. 
In J. J. Fitzpatrick & A. L. Whall (Eds.), Conceptual models of nursing: Analysis and 
application ce ed.), (pp. 285-300). Connecticut: Appleton and Lange. 

Rasco, J. (1994). “Alternative” healthcare: A comprehensive guide. Amherst, 
NY: Prometheus Books. 

Ray, B. (1985). The Reiki factor. St. Petersburg, FL: Radiance Association. 

Richardson, P. (1987). Women's important relationships during pregnancy and 
the preterm labor event. Western Journal of Nursing Research, 9(2), 203-222. 

Ridings, H., & Cadle, R. (1993). Primary care genetics evaluation and 
counseling. Physician Assistant, 17(7), 13-24. 

Robinson, G. E., Garner, D. M., Olmsted, M. P., Shime, J., Hutton, E. M., & 
Crawford, B. M. (1988). Anxiety reduction after chorionic villus sampling and genetic 
amniocentesis. American Journal of Obstetrics and Gynecology, 159(4), 953-956. 

Rogers, M. E. (1970). An introduction to the theoretical basis of nursing. 


Philadelphia, PA: F.A. Davis. 


ee eee 
anna, ne. Avsaa A 


t aaeeemel en 
POLE REA ent) 


Useawnu"s abelian: ist, Dawe AA ee 
vars | OY paw ee | 

Halen ioe xo" eration Acajere ll p adits. | nest = wifi 
Vote nieran® oi Letuan tee alane Nisa? Litartoligitt dos 2 dete Aor 
» Giles Magenta state a 

morlink ose Bahai wa ii SE Ate 1) | eel a 


erttataene | awsttiastls Pi ath nit 2 Cg! i hei: Cae 
uth “aries, vt gorse aight Fim Pray W901) 4 potent 
rages ¥y be aadapenicsts haat: owed als Pe noe 

bitin poitey Pig as coyynig Ales) Myla elle, - 
Tae ee olen 

A.Med not. | catanil? Att Stim), eth ated) o) 0) eel 
avery DAK gonna co ti: wad ntact nag RHO Gh ode 
Be LaM (0 ‘enlace tiv. Aq aniaelieett Vetorrent hh. 2 teeenties 
= iio ARM U1. iia LOT). 1) Jv ring? 

F wirelt AANe 


56 


Rogers, M. E. (1990a). Nursing: Science of unitary, irreducible, human beings. 
Update 1990. In E. A. M. Barrett (Ed.), Visions of Rogers' science-based nursing, (pp. 
5-11). New York: National League for Nursing. 

Rogers, M. E. (1992a). Nightingales notes on nursing. Prelude to the 21* 
century. In M. E. Parker (Ed.), Nursing Theories in practice, (pp. 105-113). New York: 
National League for Nursing. 

Rogers, M. E. (1992b). Nursing science and the space age. Nursing Science 
Quarterly, 5, 27-34. 

Rogers, M. E. (1992c). Window on science of unitary human beings. In M. 
O'Toole (Ed.), Millar-Keane Encyclopedia and dictionary of medicine, nursing, and 
allied health, (pp. 1339). Philadelphia, PA: W. B. Saunders. 

Rothman, B. K. (1993). The tentative pregnancy: Then and now. Fetal 
Diagnosis and Therapy, 8&(Suppl 1), 60-63. 

Rubin, R. (1975). Maternal tasks in pregnancy. Maternal Child Nursing 
Journal, 4, 143-153. 

Sayre-Adams, J., & Wright, S. (1995). The theory and practice of therapeutic 
touch. New York: Churchill Livingstone. 

Seaward, B. L. (1994). Alternative medicine complements standard. Health 
Progress, 75(7), 52-57. 

Shaw, E. J., & Herman, J. (1994). The effect of progressive relaxation and 
audio book tapes on anxiety and mood state in primiparous women. The Journal of 


Perinatal Education, 3(3), 29-37. 


pas. 
whi yay wit Ne hal 


sect ; a 
i ht si gtlenit as ose: ouleigfl Mt (eT) eee a 
Yate CATA on wane wot pial iL Aas et cn . 


- 


a 


; y vote tnet nie cl 


. 
ewe? Jakes yeaa ant fr ini. yeti SOREL) 4 igiyot i 
: ae : 


DF 


‘ . hele a4 dwn 


: = ie ! >» 
el ovale naan @aliiG id e.jeean ba? (400) 1 4 aged 
bd ; a a 
eile “guatcsasiy: avait sak We tothe a pene gaat ee code al a 
e 


j : : _ 
zy: ee ri Ve 7 nr ia et I rat! louks Mes 


Wie wom ine CoAT tea serait oft CRE. SI A noumtiodl 
| * 


{ | 
| EID Che pe yee Y barta han 
tanks my ; Ss i petiant} = Te TL > [ug Rivers (aye iJ. etn dt 
wed * fi» j ; ’ , yr. ; 
s} i us 27s = ¢ 
yA WE eee i : 


RO he Wis) frie a a" ey r ilgeihd wigdanerreed : 

; ioe ii | saamtid Msbt aonee gl Ae 
Nite bk Aetaonte cngstto i Seta 2a? MRO) lil dee 
“ECE AOLE 
sot vot 


57 


Sheehan, D. V. (1983). The anxiety disease. New York: Charles Scribner's 
Sons. 

Shereshefsky, P. M., & Yarrow, L. J. (Eds.). (1973). Psychological aspects of 
a first pregnancy and early postnatal adaptation. NewYork: Raven Press. 

Sj6gren, B., & Uddenberg, N. (1989). Prenatal diagnosis for psychological 
distress: amniocentesis or chorionic villus biopsy? Prenatal Diagnosis, 9, 477-487. 

SjOgren, B., & Uddenberg, N. (1990). Prenatal diagnosis for psychological 
reasons: Comparison with other indications, advanced maternal age and known genetic 
risk. Prenatal Diagnosis, 10, 111-120. 

Slater, V. E. (1996). Healing touch. In M. S. Micozzi (Ed.), Fundamentals of 
complementary and alternative medicine, (pp. 121-136). New York: Churchill 
Livingstone. 

Spencer, J. W., & Cox, D. N. (1987). Emotional responses of pregnant women 
to chorionic villi sampling or amniocentesis. Journal of Obstetrics and Gynecology, 
TO7, VASS=V160) 

Standley, K., Soule, B., & Copans, S. A. (1979). Dimensions of prenatal 
anxiety and their influence on pregnancy outcome. American Journal of Obstetrics and 
Gynecology, 135, 22-26. 

Statistics Canada (1995a). Birth and deaths: Annual. Ottawa, ON: Ministry of 
Industry, Health Statistics Division. [Catalogue No. 84-210]. 

Statistics Canada (1995b). National Population Health Survey 1994 Overview. 


Ottawa, ON: Ministry of Industry, Health Statistics Division. [Catalogue No. 82-567]. 


‘Weimgarhont tae aE 
Akl Merge Manan, 
Wwoviainacilens} (Ath) icedil wana! area sl ape 4 V vale 
TOCA: cae 
Riccar. pee : a 

treats sad | i an oorn iP. 7 re ay ws ane : 
Lilie ites enon I, 2heuteoySiiin:  ggin (ee atvotvada a 
: gf bi 4 hatasla 
era i HOT): A ier) Pe Flestou? per er | 
ath evabely pany koe. men POUL TAO MT sm sonra cs 7 . 
eat LEE oe 
Teeth LEY oven Neaanind, tvtta secs ous (nti at’ adi 
WISER ot same) ae sotian Aa 


shies acral ering 


ss a 


58 


Statistics Canada (1997a). Ottawa, ON: Ministry of Industry, Health Statistics 
Division. [Catalogue No. 82F0075XCB]. 
www. statcan.ca/english/Pgdb/People/Health?health08 .htm 

Statistics Canada (1997b). Birth and deaths: Shelf tables. ON: Ministry of 
Industry, Health Statistics Division. [Catalogue No. 84F0210XPB]. 

Stewart, M. J., & Langille, L. L. (1995). Primary health care principles: Core 
community health nursing. In M. J. Stewart (Ed.), Community Nursing: Promoting 
Canadians’ Health, (pp. 62-88). Toronto, ON: W.B. Saunders. 

Sutherland, L. R., & Verhoef, M. (1994). Why do patients seek a second 
opinion or alternative medicine? Journal of Clinical Gastroenterology, 19(3), 194-197. 

Tattam, A. (1994). Reiki - healing and dealing. Australian Nursing Journal, 
2(2), 3-4. 

Thornton, L. (1991). Effects of energetic healing on female students. 
Unpublished Master's thesis. California State University: Fresno, CA. 

Trautman. P. D., Meyer-Bahlburg, H. F. L., Postelnek, J., & New, M.I. (1996). 
Mothers' reactions to prenatal diagnostic procedures and dexamethasone treatment of 
congenital adrenal hyperplasia. Journal of Psychosomatic Obstetrics and Gynecology, 
17a 75-181; 

Tunis, S. L., Golbus, M. S., Copeland, K. L., Fine, B. A., Rosinsky, B. J., & 
Seely, L. (1990). Patterns of mood states in pregnant women undergoing chorionic 
villus sampling or amniocentesis. American Journal of Medical Genetics, 37(2), 191- 


ERE 


- alee Bikudo pti vt | 
civ oneal nv A han : (dato PODS ALS 

yi rt Ais mead 
oni Jenin aeag ee ee Apystin a, hdd a 


f ‘ y mene + 
Wak Dinu . 
_ 


mre’ Gaby Vibe ha a ty ol sheen tthanlys 
ote ae Re ta 9 eee vin le . 

tan i dows ree Obl ef? My mA Ligiey taht 1 Junadtvlia 7 

Nd eek A, ewinaleg alte Andy mail st emilee Chto 


rey aay » sett bel Y ‘hewi gt Pho (OMe | i & JuatealT i 
EW 
Ae dats, & OPN reed wir at bine he aes Ley A wii 


lates) c.crsrenll sus ne al i ou. » wi bets gorges 
i a 


boty” 1 if ite ay ger < A: NH potiat ai it captis : 


\w donna ageeg dl, sf ve oh bee doitrten fi ds von ve “wa wctetsean ‘we Hh 
Pee My ihirs2 Vi tay aise nev i i “ey heii a il 


? ALE 


AA. et Asia 


re ¥ a 
oP) i 


cane pate vt i 0 Mdsrecaarry lia ) che ea 
— er a = 


fi aa 


ag 


Turnbull, A. C. (1984). Amniocentesis. In N. J. Wald (Ed.), Antenatal and 
neonatal screening. Oxford: Oxford University Press. 

Van Sell, S. L. (1996). Reiki: An ancient touch therapy. Registered Nurse, 
OO oe), 

Verjaal, M., Leschot, N. J., & Trefffers, P. (1982). Women's experiences with 
second trimester prenatal diagnosis. Prenatal Diagnosis, 2, 195-209. 

Wald, N. J., Kenard, A., Densem, J., Cuckle, H., Chard, T., & Butler, L. (1992). 
Antenatal maternal serum screening for Down’s syndrome: Results of a demonstration 
project. British Medical Journal, 305, 391-394. 

Weiss, S.J. (1988). Touch. Annual Review of Nursing Research, 6, 3-27. 

Wetzel, W (1988). Reiki healing: A physiologic perspective and implications 
for nursing. Unpublished Master's thesis. Sonoma State University: Sonoma, CA. 

Wilcox, D. T., Karamanoukian, H. L., & Glick, P. L. (1993). Antenatal 
diagnosis of pediatric surgical anomalies. Pediatric Clinics of North America, 40(6), 
1273-1287. 

Wirth, D. P., Chang, R. J., Eidelman, W. S., & Paxton, J.B. (1996). 
Hematological indicators of complementary healing intervention. Complementary 
Therapies in Medicine, 4, 14-20. 

Wirth, D. P., Brenlan, D. R., Levine, R. J., & Rodriguez, C.M. (1993). The 
effect of complementary healing therapy on postoperative pain after surgical removal of 
impacted third molar teeth. Complementary Therapies in Medicine, 1, 133-138. 

Wolpe, J., & Lazarus, A. A. (1966). Behavior therapy techniques. New York: 


Pergamon Press. 


0% (SR 


Dy Tos vy! . 
Hi dence <n an ei Pen en Tg 


Perea ie a il sce tenet acl, 


ROOT) J solatl ae oc Fs Shs aig \, Jace ..t Mi bit 


: 
~ - ‘a 


iwitimiteaninsl eke eiewet cee eC tee siiceree enews levee tale vari 
7 eee "wae tty. Avie ily add Aine rato | 
lS) om Vall gel irasleeth, eer iT PA Le ee 

meu rant Fan) Wr ARR He aK ait Re WY eee 
A arc AN 451 * sy tact Brain: ei roibpeilaseyee'T arr 
tryhuatene aaliy/ eT MBH Pet niente A xen 
PRON « Vena LAW | eS 1} SePian ee, egy maori 
ue | reciever 
fave) a ere. eit? — ae) ee ' \ GQ yin 
ony ‘ wg tebe Aaiit: cabiess schnih ciftpnens to ore abt tenteietotny el : 
es ee ee 1 de 
nl PRE), coon | A oh ae ad oaakl 4 iti 
a | | 


60 


Wright, L. (1994). Prenatal diagnosis in the 1990s. Journal of Gynecology and 


Neonatal Nursing, 23(6), 506-515. 


61 


APPENDIX A 
Literature Review 

The online search in the databases CINAHL (1982 - August 1997), MEDLINE 
(1993 - October 1997), and EMBASE (1988 - October 1997) was the primary technique 
for retrieving journal articles pertinent to this integrative literature review. The key 
words in all three databases were Reiki, alternative therapy, complementary therapy, 
Chinese medicine, Japanese medicine, amniocentesis, prenatal diagnosis, and anxiety. 
The exclusion criterion for this review was no mention of Reiki. Only one thesis 
investigation was obtained and is included in this review. In addition to the computer 
search, the ancestry approach of tracking citations from one study to another (Cooper, 
1982) and a manual search of the journal Annual Review of Nursing Research were also 
implemented to access relevant articles. An analysis of the content, context, biases, and 
methodology of each article was completed. The literature review is discussed under the 
following headings: amniocentesis, amniocentesis and anxiety, complementary therapy, 
and Reiki. 

Amniocentesis 

Amniocentesis is a sterile, invasive prenatal diagnostic procedure performed on 
pregnant women between 15 and 20 weeks gestation to detect genetic chromosomal 
abnormalities. It has been practiced since the 1970s in North America (Green & 
Statham, 1993; Ridings & Cadle, 1993; Wright 1994). The procedure takes 
approximately 20 minutes to complete and includes an ultrasound to confirm gestational 
age, identify any obvious malformations, and accurately locate the fetus, placenta, and 


best source of amniotic fluid (Ridings & Cadle, 1993; Wilcox, 1994). The abdomen is 
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cleansed, topical anesthetic is applied, and a 20 to 22 gauge needle is inserted and 
guided with ultransongraphy into the uterus to collect amniotic fluid. Approximately 20 
to 25 milliliters of amniotic fluid containing fetal cells is aspirated which takes 
approximately the same amount of time as a routine blood sample, and about the same 
amount of physical discomfort (Wilcox, 1994). The sample of amniotic fluid is cultured 
for 3 to 4 weeks at which time a chromosomal analysis is performed to examine 
amniotic protein concentrations, specific gene products, and cellular deoxynucleic 
amnio acids. Subsequently, specific chromosomal abnormalities can be detected (Green 
& Statham, 1993; Wilcox, 1994). 

Amniocentesis has been established as a reliable, cost-effective, safe procedure 
that has been practiced extensively for antenatal diagnosis. Complications are inherent 
in any invasive procedure (Jones & Headrick, 1994; Wright, 1994). Procedural risks to 
the fetus are rare but include respiratory distress syndrome, pneumonia, and bilateral 
middle ear impendence abnormalities (Finegan et al., 1990; Green & Statham, 1993; 
Turnbull, 1984; Wilcox et al., 1993; Wright, 1994). Amniotic fluid leak, vaginal 
spotting, significant cramping, or infections are rare complications (less than 0.5 
percent) (Ridings & Cadle; Wright, 1994). The main risk of amniocentesis is 
spontaneous abortion (0.25 to 1.0 percent of all cases) (D’ Alton & DeCherney, 1993; 
Jones & Headrick, 1992; Ridings & Cadle; Wilcox, 1994). 

In Canada it is standard practice that women 35 years or older be offered the 
option of an amniocentesis (Johnson & Summers, 1994). The rationale for choosing age 
35 is that the probability of a miscarriage as a consequence of the amniocentesis 


procedure is lower than the probability of delivering a child affected with a genetic 
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chromosomal abnormality (Green & Statham, 1993; Johnson & Summers, 1994; 
Wright, 1994). In addition to advanced maternal age, indications for an amniocentesis 
are parents who belong to a high-risk cultural group; possess a chromosomal disorder, 
balanced translocation, or genetic disease; or have a child or close relative that has a 
neural tube defect (Ridings & Cadle, 1993). 

There are numerous descriptive articles that describe the technical aspects and 
risks of amniocentesis (Baumann & McFarlin, 1994; Green & Statham, 1993; Johnson 
& Summers, 1994; Jones, 1994; Ridings & Cadle, 1993; Wilcox et al., 1993; Wright, 
1994). Several authors have compared the outcomes of amniocentesis to various other 
prenatal diagnostic tests such as chorionic villi sampling (CVS), early amniocentesis 
(Green & Statham, 1993; Nicolaides, de Lourdes Brizot, Patel, & Snijders, 1996), and 
combinations of maternal serum alpha fetoprotein with human chorionic gonadotrophin 
and unconjugated estriol (Johnson & Summers, 1994). 

Research studies have been completed to identify the determinants of deciding to 
proceed with prenatal diagnostic testing. Julian-Reynier and associates (1993) surveyed 
and interviewed a large representative sample of women in Southern France to explore 
the degree to which sociodemographic, cultural, and reproductive characteristics 
influence the acceptance rate of amniocentesis. The 180-item questionnaire was mostly 
closed-ended questions, and construct and content validity were not reported. 
Participants were women who had recently given birth to a normal, live baby in larger 
hospitals. A 78 percent acceptability rate for amniocentesis was reported if the risk of 
having a child with Down’s syndrome was only one percent. These findings are 


comparable to the 75 percent rate reported by Wald and associates (1992). 
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Women were willing to accept an amniocentesis if they were of advanced age, 
spoke only French, had no plans for or were uncertain about another pregnancy, had 
information about amniocentesis in the first trimester, supported induced abortion, were 
acquainted with a handicapped child, and discussed the possibility of having a 
handicapped child with their partners. Lesser acceptability depended on religious 
practices. There was a 76 percent refusal rate for a future amniocentesis because the 
women believed their next child would be normal as well. Surprisingly, the risk of fetal 
loss or a previous miscarriage was not seen to significantly influence the decision to 
have an amniocentesis. This contradicts the findings of other researchers (Dixon, et al., 
1981). 

One research group used the Health Belief Model to evaluate the predictive 
decision-making process of women having an amniocentesis due to advanced maternal 
age (French et al., 1992). The sample was predominately white, well-educated women 
under the care of a private physician in the United States. There were three groups of 
women (N=96) those that agreed, refused and were undecided about having an 
amniocentesis. The researchers concluded that the benefits of amniocentesis, the low 
risk of harm to the fetus, knowledge of whether the child was affected, and the provision 
of options for continuing or terminating the pregnancy ail significantly influenced the 
decision to have an amniocentesis. Perceived susceptibility, seriousness, and benefits 
were analyzed using MANOVA, and benefit was the only statistically significant 
predictor of the decision to proceed with an amniocentesis. There was no relationship 


between knowledge and the decision to have an amniocentesis. 
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Burke and Kolker (1993) identified the typical demographic profile of couples 
about to experience prenatal diagnostic testing. Comparisons of the attitudes and 
experiences of women undergoing an amniocentesis or CVS was examined using in- 
depth interviews (N=44). Description of the sample omitted parity of the women, 
previous experience with an amniocentesis, religion, and experience with an abortion, 
which may have influenced the study's findings. In comparison to the CVS group, the 
amniocentesis group reported a higher level of commitment to the pregnancy, but held a 
state of “tentative pregnancy”, where the emotional and physical contributions of the 
pregnancy were withheld until the prenatal diagnostic test results were final. Other 
researchers have reported this (Hodge, 1989; Rothman, 1993). 

In addition, members in the amniocentesis group reported feelings of 
apprehension and overwhelming fear related to the procedure. Some reported no pain, 
whereas others described sensations such as "a bolt of lightning" (p.196). Almost all the 
participants who received amniocentesis experienced symptoms of anxiety while 
waiting four weeks to receive the results. They believed amniocentesis to be 
psychologically expensive because of the threat of a possible abortion. 

Kolker and Burke (1993) surveyed and interviewed a convenience sample of 120 
clinic patients and several genetic counselors from Washington and San Diego to 
examine the genetic and procedural risk perceptions of women who had an 
amniocentesis compared to women who had CVS. The CVS group had a higher level of 
education and rated their genetic risk, procedural risk to themselves, and procedural risk 
to their fetus as low. The amniocentesis group also viewed genetic risk as low, but was 


seven times more likely to view a very high procedural risk to the fetuses and three 
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times more likely to themselves. The researchers concluded that there is some difficulty 
applying abstract odds to immediate situations. Overall, the decision to have prenatal 
diagnostic testing was reported as not a simple rational process, but rather "socially 
constructed in accordance with the client's experiences, needs, and meanings" (p.53). 

In summary, all the studies reviewed involved nonrandom participant selection 
with nonequivalent groups that lacked homogeneity. All the researchers in this review 
lacked a stated effect size and power for their own study. The majority of data 
collection occurred retrospectively with the use of questionnaires and/or interviews, but 
the analysis techniques of qualitative data were absent in a majority of articles as well as 
content and construct validity of the questionnaires implemented. The main topics 
researched compared the outcomes of amniocentesis with other prenatal diagnostic 
testing, the decision making process of women to proceed with an amniocentesis, and 
the perception of risks associated with amniocentesis. 

Amniocentesis and Anxiety 

Anxiety in pregnancy is common and many investigators have found that 
pregnant women are less anxious in the second trimester when compared to the first and 
third (Hanford, 1968; Lubin, Gardener, & Roth, 1975; Sjégren and Uddenberg, 1990). 
Amniocentesis occurs during the time period when anxiety levels should be lower. 
Many researchers have explored the experience of women having prenatal diagnostic 
tests, focusing on the psychological aspects or distress associated with the diagnostic 
exam. This portion of the literature review includes studies related to anxiety rather 
than stress. Definitions of anxiety varied among researchers and are usually defined by 


the instruments and methods used in the study. 
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Amniocentesis has been shown to be associated with fear; thus transient anxiety 
is unavoidable in the women and couples who experience amniocentesis (Johnson & 
Summers, 1994; Wright, 1994). Evers-Kiebooms and associates (1988) reported more 
than 50 percent of the total sample reported feelings of stress, anxiety, nervousness, and 
tension. There is concern and fear about fetal injury or defects, the potential for a 
miscarriage, the unknown aspects of the procedure or pain, and the possibility of facing 
the decision to terminate the pregnancy (Dixon et al., 1981; Evers-Kiebooms, Swerts, & 
van den Berghe, 1988; Finley, Varner, Vinson, & Finley, 1977; McGovern, Goldberg, & 
Desnick, 1986; Verjaal, Leschot, & Treffers, 1982). Anticipation anxiety has been 
found consistently within the time period after completion of the amniocentesis and 
before the final results. Even after the communication of favorable test results, some 
women continue to feel anxious until the child is born and held in their arms (Dixon et 
al., 1981; Evers-Kiebooms et al., 1988; McGovern et al., 1986). The participants in the 
majority of the investigations have been women rather than couples. 

The only Canadian study located was a randomized study comparing the anxiety 
levels of women having an amniocentesis (N=32) and women having CVS (N=21) at 
four different times using the Spielberger State-Trait Anxiety Inventory (Robinson et al, 
1988). The groups were similar and the main indication for prenatal diagnostic testing 
was advanced maternal age with nine percent having previous chromosomal 
abnormalities. 

The CVS group experienced a significant decrease in anxiety within the first 
twelve weeks of gestation while the amniocentesis group experienced a significant 


decrease in anxiety between 18 and 22 weeks gestation. At 22 weeks anxiety levels 
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were the same in the two groups. This similarity is comparable to the findings of other 
researchers who had their participants matched for control (Fava et al., 1982; Fava et al., 
1983). The CVS group possessed significantly lower anxiety levels between 13 and 18 
weeks gestation influenced by the fact that the results are known to the women whereas 
the women in the amniocentesis group continued to wait for the results (Robinson et al., 
1988). Overall, the CVS group experienced an earlier and sustained reduction in 
anxiety and the amniocentesis group had consistently higher anxiety levels until they 
knew the results. These are similar to the findings by Spencer and Cox (1987); however 
the Multiple Affect Adjective Checklist was used to measure anxiety. 

The majority of researchers qualitatively and/or quantitatively investigated the 
level of anxiety in different groups of women immediately prior to amniocentesis. 
Sj6gren and Uddenberg (1990) compared the distress experienced by 209 women in 
Sweden undergoing amniocentesis for three reasons: a) greater than 37 years of age, b) 
predisposition to a genetic defect, and c) strong fear of having a disabled child. 

Analysis of the questionnaires before the amniocentesis and after receiving the results 
revealed that in comparison to the other two groups, the predisposition to a genetic 
defect group had a strong anxiety for an abnormal test result, experienced severe 
psychological distress that affected daily activities while awaiting the results, and felt 
more relieved when informed of the normal test results. The women in the advanced 
maternal age group showed the lowest level of distress. 

There is a significant difference between groups in overall degree of anxiety in 
women living in Belgium (N=123) whose indication for an amniocentesis was advanced 


maternal age, the birth of a child with Down’s syndrome or the birth of a child with a 
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neural tube defect (Evers-Kiebooms et al., 1988). These differences became apparent 
from the initial time of testing until the birth of the child. The researchers stated that 
none of the women possessed a high risk for an affected child, but there had been 
significant differences in anxiety intrasubgroup, with the advanced age group possessing 
the lowest anxiety level. 

The investigators implemented semi-structured interviews with open-ended 
questions and their own categorical constructed anxiety index to gather data (Evers- 
Kiebooms et al., 1988). The findings revealed that more than 50 percent of the total 
sample stated feelings of uncertainty, stress, anxiety, nervousness and tension during the 
time interval between the needle puncture and communication of test results. Some of 
the identified sources of anxiety included the possibility of an unfavorable test result, a 
miscarriage, and injury to the unborn child. The three groups were statistically 
significant during this time interval with the Down's group experiencing the most 
anxiety and the neural tube defect group least reassured by the results. Two thirds of the 
participants were certain that the amniocentesis results were correct (Evers-Kiebooms et 
al., 1988). 

A retrospective exploratory survey of attitudes toward and experience with CVS, 
amniocentesis, and dexamethasone treatment in women who were affected or already 
had an affected child with congenital adrenal hypoplasia was completed (Trautman, 
Meyer-Bahlburg, Postelnek, & New,1996). Results were women of affected children 
felt significantly more worry, stress and disappointment towards the unborn child and 
were significantly less relieved than those with non-affected children. Women in the 


CVS group were less worried about miscarriage or harm to the unborn child than those 
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in the amniocentesis group, but both groups reported discomfort and pain. Interestingly, 
one woman complained that the required pretest genetic counseling raised her anxiety 
level unnecessarily. 

Women with affected children experienced more worry, stress, and 
disappointment waiting for and learning of the diagnostic results (Trautmen et al., 
1996). Other researchers had similar findings when they investigated women's 
experience with amniocentesis and CVS because they were considered to have high-risk 
pregnancies due to advanced maternal age, genetic risk, or anxiety about birth defects 
(Marteau et al., 1989, 1992; Pauli, Blaser, & Herrman, 1990; Sjégren and Uddenberg, 
1989; Sjégren and Uddenberg, 1990; Tunis et al., 1990). In addition, several researchers 
have found that there is a significant decrease in anxiety, fatigue, confusion, and 
depression prior to and after prenatal diagnostic testing (Pauli et al. 1990; Tunis et al. 
1990). Sj6gren and Uddenberg's (1989) reported that anxiety levels associated with 
prenatal diagnostic tests and results are higher for women who had amniocentesis than 
for those who had CVS. This is possibly due to greater feelings of attachment or 
bonding with the unborn child. 

The level and characteristics of parental anxiety were evaluated (N=53 couples) 
along with an evaluation of perceived genetic risk as a function of true genetic risk 
(Evans, Bottoms, Critchfield, Greb, & La Ferla, 1990). Perception of genetic risk was 
similar within couples, but was not correlated with state or trait anxiety. A follow up 
study was completed to compare the couples’ (N=69) perception of genetic risk and 
associated anxiety after receiving counseling because of abnormal maternal serum alpha 


feto-protein or being greater than 35 years of age (Evans, Bottoms, Carlucci, Grant, 
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Belsky, Solyom, Quigg, & LaFerla, 1988). Clients possessing abnormal maternal serum 
alpha feto-protein experienced higher state anxiety. 

Self-reported mood states in women experiencing an amniocentesis and women 
experiencing CVS due to advanced maternal age were compared (Tunis, Golbus, 
Copeland, Fine, Rosinsky, & Seely, 1990). The purpose of the study was to characterize 
non-situation specific patterns of mood with the six subscales in the Profile of Mood 
States instrument. Data were collected before and after the three week waiting period 
for amniocentesis results so that findings reflect "more lasting or representative mood 
states" (p. 197). The instrument was used at approximately the same gestational age for 
all women. Women in both groups reported a significant decrease in tension and 
anxiety two weeks after they received their results. 

In summary, there is a complexity in comparing studies because instruments to 
measure anxiety vary. Many researchers failed to report the psychometric properties of 
the questionnaires thus it is difficult to critique and compare findings. The majority of 
the investigations were conducted in the United States although studies were completed 
in Canada, Sweden and Belgium. A majority of quantitative studies were prospective, 
had a small sample size, nonequivalent groups, and did not report effect. Within these 
studies, several researchers implemented qualitative techniques, but no qualitative 
research studies conducted to investigate anxiety associated with amniocentesis were 
found. 

It is apparent that anxiety is unavoidable with amniocentesis and significantly 
affected by time. There are various common sources for the anxiety, and the anxiety 


differs between as well as within groups of women. Women having an amniocentesis 
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for advanced maternal age possess lower levels of anxiety or distress than any other 
group of women. However, the anxiety level in women about to have an amniocentesis 
is higher than in women who will have CVS, and there will be some women who will 
continue to be anxious until the child is born. The problem of elevated maternal anxiety 
associated with amniocentesis is well documented, and the only identified intervention 
to reduce this state of anxiety is genetic counseling. Consequently, reducing maternal 
anxiety associated with amniocentesis through the use of Reiki is proposed. 

Genetic counseling 

Many researchers have emphasized that genetic counseling should occur prior to 
making a decision about prenatal diagnostic testing. Counseling the family undergoing 
amniocentesis is a focus for research so that who should provide the counseling, when to 
counsel, who to counsel, how to counsel, and who should make the decision can be 
evaluated (Wilcox et al., 1993). In addition, the emotional reaction and needs of 
individual women will vary and must be recognized (Trautman, Meyer-Bahlburg, 
Postelner & New, 1996). There is a need to identify the goals of genetic counseling, the 
information communicated in the sessions, and the availability of genetic counseling to 
women at risk (Johnson & Summers, 1994; Phillips & Elias, 1993; Riding & Cadle, 
1993; Wright, 1994). 

The effect of genetic counseling on anxiety levels between two groups of women 
undergoing amniocentesis because of advanced maternal age and low maternal serum 
alpha feto-protein was evaluated (Abuelo, Hopmann, Barsel-Bowers & Goldstein, 
1991). The groups of women were of different gestational ages, but had similar risks for 


chromosomal abnormalities and similar genetic counseling. They completed the same 
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questionnaire before counseling, after counseling and after the results were known. Post 
counseling anxiety levels slightly decreased, but anxiety levels declined after the test 
results were known. Overall, the two groups differed significantly in anxiety level: 
however, there was a difference between groups regarding the time interval between the 
counseling and the amniocentesis. The advanced maternal age group received 
counseling one to three weeks before the amniocentesis while the alpha feto-protein 
group experienced both on the same day (Abuelo et al, 1991). 

Another group of researchers investigated effectiveness of genetic counseling on 
the anxiety levels of the women and their partners using the State-Trait Anxiety 
Inventory (STAI) to compare pre-counseling and post-counseling scores with a similar 
control group (Keenan, Basso, Goldkrand, & Butler, 1991). All 52 participants had low 
alpha feto-protein levels and required an amniocentesis while the 25 control group 
participants were low risk pregnant women. The control group possessed a significantly 
lower anxiety level before and after genetic counseling. In the other group, the pre- 
counseling anxiety levels of the women were higher than their partner and there was a 
significant decrease in the women's anxiety scores after genetic counseling whereas the 
partners did not experience a significant decrease. This finding contradicts another 
study where the heightened anxiety of women with elevated serum alpha-fetoprotein 
levels was not alleviated by genetic counseling before definitive testing in another study 
(Burton, Dillard, & Clark, 1985). The post-counseling state anxiety scores were the 
same as those found in other studies, but the pre-counseling scores of the participants 


were higher in the Keenan and associates (1991) study thus contributing to a significant 


decline in anxiety. 
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In summary, there are few and contradicting research studies where the 
effectiveness of genetic counseling in reducing maternal anxiety has been investigated. 
There are numerous interventions that are reported to be effective in promoting 
relaxation and reducing anxiety; however, women in this developmental state are 
unique. A wholistic approach to their anxiety and a simple, noninvasive technique is 
needed. A potentially promising popular complementary therapy, Reiki, encompasses 
all of the above. 

Complementary Therapy 

In 1994, 15 percent of Canadian adults (3.3 million people) reported using a 
form of complementary therapy within the last year (Statistics Canada, 1995b). The 
1992 Canadian Health Monitor survey of 2,728 men and women over 15 years of age 
showed that the highest use of complementary therapies for both genders was in the 25 
to 44 age group, and it was more common for women to use complementary therapy 
interventions (Alberta Heritage Foundation for Medical Research, 1997). The presence 
of a chronic disease increases the likelihood of using complementary therapies, but the 
survey reported that 10 percent of people without a chronic condition also turned to 
complementary therapies. Owen (1995) stated general reasons for seeking 
complementary therapies. They include adverse side effects of conventional treatments, 
skepticism about allopathic medicine, desire to have more choice and control over 
health, and the insufficiencies of the health care system to accommodate greater 
numbers of clients in an era of scarce resources. 

The results of a Canadian survey of general physicians showed that their 


patients requested information regarding the nature, validity, practitioner, and 
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availability of various types of complementary therapy interventions and that physicians 
questioned the regulations and legislation of specific interventions (Alberta Heritage 
Foundation for Medical Research, 1997). A lack of available scientific evidence 
evaluating the efficacy and effectiveness of complementary therapy interventions 
emerged as the primary concern for physicians. 

Rigorous research is required to support or disprove effects attributed to hands- 
on healing. The majority of published research concerning hand-mediated energetic 
healing modalities is on Therapeutic Touch. It has been assumed that all hand-mediated 
energetic healing techniques are similar, thus research on Therapeutic Touch is 
generalized to all other approaches. Well-developed clinical trials of individual 
therapies are required before such an assumption can be supported or rejected. 

Research on complementary therapies is being conducted to determine whether 
there is scientific evidence of their efficacy. The National Institutes of Health, Office of 
Alternative Medicine, provides general guidelines and research of complementary 
therapies (Slagle, 1996). Double-blind study designs have been well executed and have 
provided statistically significant data so that the effectiveness of hands-on healing, 
particularly Therapeutic Touch could be demonstrated (Fawcett, 1995; Sayre-Adams & 
Wright). A sound scientific explanation for, or good measures of, the type of energy 
that is used in ‘healing energy’ has not been reported, and lack of a theoretical basis for 
healing touch therapy modalities hinders their acceptance (McCormack, 1991). 
Definitions of Complementary Therapy 

Complementary therapy has various definitions across disciplines because it 


encompasses a broad spectrum of practices and beliefs. The World Health 
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Organization's definition is all forms of health care provision which usually lie outside 
the official health care sector (McCormack, 1991). Complementary therapy has been 
viewed as lacking a common ideology and professional or legal status. Furthermore, 
complementary therapy has been characterized as failing to follow the biomedical model 
and conform to conventional medical standards (Aakster, 1986; Aldridge, 1990; Boisset 
& Fitzcharles, 1994; Eisenberg et al., 1993; Murray & Rubel, 1992; Sutherland & 
Verhoef, 1994). 

Similarly, medical sociologists and anthropologists view complementary 
therapies as those practices failing to correspond to the beliefs and standards of the 
dominant group of medical practitioners. However, these therapies are generally 
accepted and recognized as a wholistic approach to maintain and promote health and 
cure illness (Aaskster, 1986; Gevitz, 1988). Social scientists perceive complementary 
therapies as a component of the folk sector of the health care system (Kleinman, 1981). 

In contrast, nursing definitions of complementary therapy are emerging. 
Descriptions of various complementary therapies implemented by nurses are found in 
nursing literature, but there is no single definition. These complementary therapies 
share a common theme of providing a person with wholistic care where a balance 
among mind, body, and spirit is sought (Howell, 1994; Owens & Ehrenreich, 1991; 
Russell, 1994; Smith, Airey, & Salmond, 1990; Stephens, 1993; Wright, 1987). 

Touch as a Treatment Modality 

Touching is the earliest form of communication and has been a form of hands on 

healing for several thousand years in numerous cultures (McCormack, 1991). In the 


Eastern view, the body is a three-dimensional whole with the physical, mental, 
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emotional, and spiritual aspects in harmony (McCormack, 1991). Touch is a 
multifaceted and major phenomenon for research and elicits a profound impact on health 
and well being. Researchers have investigated the meanings, types, qualities, 
characteristics, patterns, and thresholds of touch, as well as the developmental, 
interpersonal, and psychological responses to touch (Weiss, 1988). There are 
conflicting findings in studies of the effects of touch on anxiety, suggesting that the 
meaning of and response to touch is influenced by the current social context (Weiss, 
1988). The foundation for therapeutic interaction is based on the natural human 
potential to reach out in compassion and empathy expressed by the use of touch 
(McCormack, 1991) 
Universal Energy 

Physical law states that energy cannot be created or destroyed, but is able to 
change form (McCormack, 1991). There is a belief that a life form of energy 
originating from the earth, cosmos, or universe can be used for healing. The 
phenomenon of a universal or vital energy that connects everything has been traced as 
early as 5000 BC in India, but it is termed differently among cultures. It is called r/un in 
Tibet, prana in India; ch’i or gi in China, kei in Japan, and mana in Hawaii. Traditional 
healing occurs through various hand-mediated healing modalities within the many 
cultures of the world, all of which are based on the belief in a universal healing energy 
(e.g. Hindu pranic healing, Eastern qigong, Hawaiian kahuna, and Native American 
medicine) (Slater, 1996). These energetic strategies are credited with relieving physical 
and emotional distress and are viewed as a source of healing (Micozzi, 1996). 


Descriptions of quantum and electromagnetic fields in the Western scientific world are 
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similar to descriptions of prana, ki, and mana, but possess few terms to describe and no 
approaches to use this energy (Slater, 1996). 

Beunting (1993) presented a number of human energy field theories and claimed 
they offer a truly wholistic method in the care of pregnant and laboring women. These 
theories are more applicable to the various complementary therapies that focus on 
energy such as shiatsu, accupressure, accupuncture, Reiki, and Therapeutic Touch. 
Beunting (1993) identified the need for more descriptive research regarding energy flow 
patterns in pregnant and birthing women. 

Reiki 

Touch therapy or healing touch is a generic term for the laying on of hands. 
There are many different methods but whatever the actual technique, the basic principle 
underlying each method is the same: "the body, mind, and spirit are a unified entity, and 
by healing the body, one frees the mind and spirit of conflicts, distress, and illness” 
(Rasco, 1994, p. 118). Reiki is one complementary touch therapy that is growing in 
popularity. There are a number of volunteer associations, including the Canadian Reiki 
Association, the American Reiki Master Association, the Radiance Technique 
Association International, and the Reiki Alliance (Rand, 19** ; Rasco, 1994). The Reiki 
Alliance is an international organization with a membership of 515 Reiki practitioners in 
25 states and 8 countries in 1993, and the American Reiki Master Association consists 
of members from North America, Central America, the Netherlands and Switzerland 


and includes 31 Reiki Masters (Rasco, 1994). 
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History of Reiki 

Reiki, or the Usui system of natural healing, is a method of “aura balancing and 
the laying on of hands” (Rasco, 1994, p. 220). It is a type of field work founded on 
energy. Reiki combines two Japanese words. Rei is generally interpreted as cosmic, 
universal energy present everywhere; or free passage; and ki is non-physical energy that 
is a fundamental life force that flows through all living beings (Baginski & Sharamon, 
1988; Rand, 19 ; Rasco, 1994). Reiki is a system founded in the nineteenth century by 
Doctor Mikao Usui, who was both a Japanese Christian minister and a Zen Buddhist 
monk. He possessed a doctorate in theology from the University of Chicago. Usui 
discovered the essence of healing in the Buddist sutras and the series of symbols that 
enabled him to access and channel healing energy (Baginski & Sharamon, 1988; 
Furumoto, 1985; Ray, 1985). It is believed that Reiki is an ancient type of Tibetan 
healing art rather than a religion, and proper training is required to perform Reiki 
effectively. 
Three Levels of Reiki 

Reiki is performed by trained and certified Reiki practitioners who have 
completed a series of initiations or attunements that connects practitioners to the 
universal life energy and allow them to become the conduit for its transmission (Wetzel, 
1988). There are three degrees of Reiki (i.e. First Degree, Second Degree, and Master). 
The symbols discovered by Doctor Usui are used to open the energy channels within the 
initiate's body and connect it with the universal life force in order to allow for the 


conduction of energy required for healing (Thornton, 1991; Wetzel, 1988). 
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First Degree Reiki practitioners experience four of these initiations and become 
attuned to the universal life force. They are then taught the proper hand positions for a 
Reiki treatment. The practitioner must be touching the body or no more than a couple of 
inches away from the recipient for an effective treatment (Wetzel, 1988). Second 
Degree Reiki practitioners are given more attunements and are able to use symbols to 
execute distant healing where touching the recipient is unnecessary. This can occur 
when the practitioner and recipient are geographically separated (Wetzel, 1988). These 
practitioners are also taught the symbols and techniques for working on subconscious 
levels (Thornton, 1991). Reiki Masters are independently able to teach Reiki and 
perform the attunements. In order to train to become a Master, commitment and 
dedication to Reiki as a healing art must be evident (Wetzel, 1988). 

A Reiki Treatment 

Reiki refers to “spirit energy...that flows from the universe into the crown 
chakra, the throat chakra, and the heart chakra, then out the arms and hands” (Rasco, 
1994, p. 220). The traditional Eastern definition of chakra is one of the seven “force 
centers through which vital energy flows from one body to another” (McCormack, 1991, 
p. 50). Reiki practitioners gently rest their hands on specific areas of the body with the 
intent of projecting universal energy directly into the recipient’s body through the Reiki 
practitioner. Reiki practitioners believe that Reiki helps to rebalance the universal life 
force energy in the body and enhance the body's natural ability to heal itself (Baginski & 
Sharamon, 1988; Furumoto, 1985; Wetzel, 1988). The energy is self-dispersing, 
meaning that it flows naturally into deficient areas (Canadian Reiki Association, N.D.). 


The Reiki energy is independent and “communicates with the client’s Higher Self and 
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uses this information to decide where to go and what to do” (Rand, 19**, p. ). 
Consequently, it is unnecessary for the practitioner to direct Reiki energy. 

Reiki is a noninvasive technique that is reported to induce relaxation, reduce 
pain and stress, increase vitality and assist the body’s natural healing abilities and sense 
of balance effectively (Canadian Reiki Association, N.D.). A Reiki treatment consists 
of a certified Reiki practitioner physically touching the recipient by placing his/her 
hands in 18 various hand positions that cover the major organ systems of the body. 
Recipients are fully clothed and have the option of covering their bodies with a sheet or 
blanket. The treatment begins with the recipient lying on his/her back and the Reiki 
practitioner places his/her hands in 10 various positions covering the head and torso. 
The recipient then lies on his/her stomach or either side and eight additional hand 
positions are performed covering the back, hip area, and the feet. A complete Reiki 
treatment takes approximately 1.25 hours. 

There is no proposed discussion regarding the mechanism of action of Reiki. 
Reiki practitioners believe that human beings are comprised of multiple layers of 
energy, with the physical body possessing the densest area. All the energy frequencies 
from the physiological, psychological, emotional, and spiritual domains are in harmony 
during optimal health, whereas a disruption in the frequencies can result in discomfort or 
illness. Subtle vibration in the frequencies can occur in the emotional field which 
influences the body’s harmonic equilibrium (Seaward, 1994). Proponents of Reiki 
hypothesize that Reiki reestablishes an energy balance in areas of the body experiencing 
disease and discomfort, thus promoting healing, reducing pain, and increasing quality of 


life (Furumoto, 1985; Olson & Hanson, 1997; Thornton, 1991; Wirth et al., 1993). 
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Reiki Treatment Outcome 

Reiki is viewed as a life energy that provides a person with the strength and 
courage to make choices and become an active participant in the changing world 
(Furumoto, 1985). Baginski and Sharamon (1988) have listed the various direct effects 
of Reiki: (a) supports the body's natural ability to heal itself, (b) vitalizes both body and 
soul, (c) re-establishes spiritual equilibrium and mental well-being, (d) functions on all 
levels (i.e. mental, spiritual, physical, or emotional), (e) balances the body's energies, (f) 
loosens up blocked energy and promotes a state of total relaxation, (g) cleanses the body 
of poisons, (h) adjusts itself according to the needs of the recipient, (i) is an extremely 
pleasant, holistic method of healing. Reiki is a well-recognized and established 
complementary healing method with promising clinical applications and preventative 
self-care method that continues to be utilized by a growing number of people despite a 
paucity of experimental studies to support its efficacy (Wirth, Brenlan, Levine, & 
Rodriguez, 1993). 
Reiki Investigations 

Evaluative research studies on the efficacy of Reiki had not been found, but there 
are a growing number of reports in the lay and non-peer-reviewed literature on the 
positive benefits of Reiki. Reiki has been identified in anecdotal articles as a beneficial 
simple healing intervention that can be used anywhere and anytime. Those identified as 
having benefited from Reiki are patients diagnosed with cancer, acquired 
immunodeficiency syndrome, or human immunodeficiency virus (Tattam, 1994). 
Clients requiring occupational therapy for activities of daily living have also been 


helped (Behar, 1997). Recipients of Reiki have stated feeling increased calm, peace, 
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relaxation, security, and well being. Reductions in pain, dyspnea, and anxiety have also 
been reported (Bullock, 1997; Van Sell, 1996; Wirth et al., 1993). It is believed that 
there are no harmful effects of Reiki and that it provides the practitioner with the means 
to provide physical, emotional, and spiritual support (Behar, 1997; Bullock, 1997; 
Tattam, 1994; Van Sell, 1996). 

No trials evaluating the usefulness of Reiki in the management of anxiety have 
been reported, and only four scientific research studies were located. Olson and Hanson 
(1997) conducted a pilot study (N=20) to explore the usefulness of Reiki as an adjunct 
to opioid therapy in the management of chronic pain in community-living individuals. 
Each participant had one Reiki treatment, and 85 percent experienced a reduction in 
pain. The participants identified different sites, sources, and time experience of pain and 
all but one participant were currently using medications or another complementary 
intervention. It was identified that the music used during Reiki, the lack of a control or 
placebo group, and the lack of blinding may have influenced the results (Olson & 
Hanson, 1997). 

An exploratory, randomized, within-subject, crossover pilot study with a 
treatment and control group was conducted to evaluate the combination effect of 
Therapeutic Touch, Reiki, LeShan, and Qigong therapy on hematological measures in 
healthy participants (Wirth, Chang, Eidelman, & Paxton, 1996). Only the participants 
and the phlebotomist were blinded to all the complementary healing therapies present 
and the healing nature of the study. There were a number of confounding variables: 
measurement variability within participants; individual fluctuations in blood analyte 


levels; participants who were meditators, students, or patients of the Qigong 
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practitioner; placebo effects; experimenter effects; multiple healing modalities; and 
effect of diet and exercise on certain hematological variables. Consequently, these 
methodological problems in the design render the findings uninterpretable. 

The combined effect of Reiki and LeShan healing from a distance on 
postoperative iatrogenic pain in participants who experienced unilateral extraction of 
impacted lower third molar teeth was evaluated (Wirth et al., 1993). The randomized, 
double blind, within subject, crossover design had participants serve as their own control 
(N=21). Variables were controlled to produce similar to identical conditions. The two 
operations and surgical trauma for each subject were not significantly different. A 
Visual Analogue Scale and a five point Pain Relief Scale were used but psychometric 
properties were not reported. A statistically significant difference in the level of pain 
intensity and degree of pain relief hour four to nine postoperatively was reported 
between the treatment and control groups. The researchers concluded that a 
combination of Reiki and LeShan healing complemented traditional medical therapy 
effectively for postoperative pain. 

Thornton (1991) examined the effects of Reiki on anxiety, sense of personal 
power, and sense of well being in healthy female nursing students using an unblinded 
comparison design. A comparison of pre-intervention and post-intervention scores 
between 22 participants in the Reiki treatment group and 20 participants in the placebo 
Reiki group showed no significant difference in the above outcome measures. The 
State-Trait Anxiety Inventory, Barret Power as Knowing Participation in Change Tool, 


and a developed treatment assessment tool were used. Analysis of variance was 
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implemented on all the variables as well as post hoc t-tests; however, due to the small 
sample size this is inappropriate. 

The Reiki practitioner assessed her intensity of energy flow, degree of 
centeredness, degree of connectedness, sense of well-being at the start and end of each 
treatment. There was no mention of the placebo Reiki practitioner's involvement in data 
collection. Questionnaires and post-treatment interviews with the participants and Reiki 
practitioner revealed that all had reported feelings of warmth, relaxation, drowsiness, 
and coldness; a release of tension; and a dreamlike sense of consciousness. In addition, 
the Reiki group participants reported sensations of tingling, floating, and oneness with 
the practitioner and experienced a life review and complete emptying of the mind. 

In the Reiki group a few significant correlations were found. There was a 
significant correlation found between the participants’ perceived degree of healing and 
the Reiki practitioner's perception of intensity energy flow (1r=0.45, p<0.05). Openness, 
measured on a visual analogue scale, was also significantly correlated to the participants’ 
perception of healing (r=0.55, p<0.01). Finally, openness was significantly correlated to 
post treatment State Anxiety Inventory scores (r=-0.67, p<0.001). There was no 
significant difference between groups. The State Trait Anxiety Inventory showed a 
floor effect whereas the Barrett Power showed a ceiling effect. The anxiety in both 
groups was significantly decreased, however, Thornton (1991) suggested that a healing 
connection had unconsciously occurred between the researcher assistant and the 
participants. 

In summary, these early investigations of Reiki are exploratory with small 


sample sizes and no reported effect size or power in the study. Each researcher 


hi srgeh belo 6 vireo sa amie is 28%; LAR ot 
igety or tye tite PCH oa 1d sibel BUT calor hiws> aa ae 
i noire toons rete GERST «aut veer ern On ape aad “weperstt " 
7 ‘ 


a ‘ _ 
trigtp tier tanya ae tai toms ada, Lice evtionnoGnwD ores yy 


vie cent, ooboecoln Aime eeu a, Comma one Ue ned Loliereas al itoan 
= 7 7 
; | ee 
Fly b ory. ee ACNOT es Sans Tees Aleie. cee craad ho sites jererielos bas 
q W - 
® yl? 
(viv). yore p Sere) Baa eel |) agli oy) ot alder seg qaitivg bhiaA ant 
: ~ 
lwiten rT j gubeee if ¥45 “ary ay. } ili rm a at ; Buds =u py wt as PIT ni 
oe 
. - 


— 
VRE ITE, | TUE eae 1) Ue i Qaet ia ¢a ~ - 


wig) TAAL + Ba} i Ay ty ik pore enians yet Wepeali bef: ie ms - ai oar 1 oil = ' 


F sHliigeodiewl) De JORIS att Gm of hawt? pucte bons aes neg 


® 


SLR if, ear oa ae iT thyar: Ore hi i a, ral A) ng , fo bor 


i - Zz ; 
oy banleron viiaee ia enan seipsdorgiiad (0g. 46.09) omtonns ob aritpeai 


© 
2 


neds Set CG 2 ai este why fz ' ano’ Ieiniey foe 
aie a! f 


. : wd 
Ries uy yw igvapgnls fs iat apie ait rr WTy ima? a cast) teecBargts | 
b 
: 
hed yc get a] iia heae beideatle coer h aA cx on ode 2281 took 


rel ce pend Se ldetieg tts : 
7 ps : 


afte qnvewsnail bajemnant ela agia ae aU 1m 


7 
-= 


oth anew oy far a Wlettiseaccen bal cows psi 


yf Bean (nadie Bais x. 


a7 


a 8 7 7 7 a ; : -f 

Hawa sii cual bf \; Wie 480 yl 
uae * . F 7. fs 

loin land apne man #7043 


86 


attempted to measure the effects of Reiki using self-reported instruments. One 
implemented quantitative hematological outcome measures, one implemented 
qualitative methods, and one had a placebo intervention. Current investigations of Reiki 
to date are not strong; however, Wirth and associates (1993) conducted the only well- 


designed study and more investigations of this caliber are needed. 
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APPENDIX B 


Subjective Unit of Disturbance Scale Response Data Collection Record 


Title of Project: 


The Effect of Reiki Therapy on Maternal Anxiety Associated with Amniocentesis 


DATE: CODE NUMBER: 


Diagnostic Room Number: 
Ultrasonography Technician: 
Perinatologist performing amniocentesis 


When the participant arrives at the Perinatal Clinic. 
Prior to escort to room. Pre-intervention measure. 


Prior to amniocentesis. 
Participant is in perinatal clinic room. 
Post-intervention measure. 


Immediately after completion of the ultrasound. 
Immediately after the gel is wiped off the abdomen. 


Prior to insertion of the needle. 
Perinatalogist has cleansed area and instruments 
are prepared. 


Immediately after removal of the needle. 
Disinfectant is wiped off and instrument tray 1s 
taken away. 


After the entire amniocentesis procedure 
is completed. Participant is able to leave. 
Interview to take place. 


INTER VIE W-------------22n-2-nonnnnnnnnnnnn cence cence cena cnne cane nnnnnnnnnnnnnnnnnnmnnnnnnn 


Two weeks after the participant's amniocentesis, 
but prior to known diagnostic results 


Procedural 
Point 


Procedural 
Point 
Procedural 
Point 
Procedural 


Point 


Procedural 
Point 


Procedural 


Point 


Procedural 
Point 


Uo 


Th 


Lowest number 


Highest number 
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APPENDIX C 
Reiki Information Letter 


Title of Project: 
The Effect of Reiki Therapy on Maternal Anxiety Associated with Amniocentesis 


What is Reiki? 

Reiki, pronounced "ray-kee", is a Japanese word meaning life energy. Reiki is a touch 
therapy that has been practiced since the 1800s. Reiki is a Japanese art of healing that 
involves the transfer of energy. It is believed that health problems are caused by energy 
imbalances in the body. Reiki helps to achieve a balance by directing universal energy 
to a body to promote a healing effect. 


What happens in a Reiki treatment in this study? 

In this study, you are fully clothed and offered to be covered with a blanket. A trained 
and certified Reiki practitioner will gently place her hands on a part of your body and 
leave them there for five minutes. There is no pressure applied, but there is actual 
physical contact between you and the practitioner. 


What is a placebo Reiki treatment in this study? 
A placebo Reiki treatment is the same as the Reiki treatment, but a certified Reiki 
practitioner does not perform it. 


Reiki procedure 
With you lying on your back on a massage table, the practitioner gently places her: 


1* hand position: Hands over both your eyes 
2" hand position: Hands over the temple area of your head 
3" hand position: Hands underneath your head 
4" hand position: Hands over your upper chest 
(below your collarbones and above your breasts) 
5" hand position: Hands on your stomach and lower ribs 


6" hand position: Hands under the heels of your feet 
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APPENDIX D 
Sheehan Patient-rated Anxiety Scale 
Sheehan, D.V. (1983). The Anxiety Disease. (pp. 126-127) 


Title of Project: 
The Effect of Reiki Therapy on Maternal Anxiety Associated with Amniocentesis 


INSTRUCTIONS: Below is a list of problems and complaints that people sometimes have. 
Circle the number to the right that best describes how much that problem bothered or distressed 
you during the past six months. Mark only one number for each problem and do not skip any 
items 


0-Notatall 1-A little bit 2- Moderately 3-Markedly 4 - Extremely 


1. Lightheadedness, faintness or dizzy spells 0 ] 2 3 4 
2. Sensation of rubbery or "jelly" legs 0 ] 2 3 S 
3. Feeling off balance or unsteady as if about to fall 0 ] 2 3 4 
4. Difficulty in getting breath or overbreathing 0 l Z 5 4 
5. Skipping or racing of the heart 0 | 2 3 4 
6. Chest pain or pressure 0 1 2 3 + 
7. Smothering or choking sensation or lump in the 

throat 0 I au 3 4 
8. Tingling or numbness in parts of the body 0 ] 2 3 4 
9. Hot flashes or cold chills 0 ] 2 3 4 
10. Nausea or stomach problems 0 ] y 3 4 
11. Episodes of diarrhea 0 l 2 5 4 
12. Headaches or pains in neck or head 0 l 2 3 4 
13. Feeling tired, weak, and exhausted easily 0 ] 2 3 4 
14. Spells of increased sensitivity to sound, light or 

touch 0 ] 2 5 4 
15. Bouts of excessive sweating 0 ] 2 3 4 


16. Feeling that surroundings are strange, unreal, 

foggy, or detached 0 ] Z 3 4 
17. Feeling outside or detached from part or all of 

your body or a floating feeling 0 ] 2 3 4 
18. Worrying about your health too much 0 l 2 3 4 


19. Feeling you are losing control or going insane 0 l 2 3 4 
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24. 


33. 


34. 


30 


Having a fear that you are dying or that 
something terrible is about to happen 

Shaking or trembling 

Unexpected waves of depression occurring with 
little or no provocation 

Emotions and moods going up and down a lot in 
response to changes around you 


Being dependent on others 


. Having to repeat the same action in a ritual 


(e.g. checking, washing, counting 


repeatedly, when it's not really necessary) 


. Recurrent words or thoughts that persistently 


intrude on your mind and are hard to get rid of 
(e.g. unwanted aggressive, sexual, or poor impulse 


control thoughts) 


. Difficulty in falling asleep 
. Waking up in the middle of the night or restless 


sleep 


. Avoiding situations because they frighten you 
. Tension and inability to relax 
. Anxiety, nervousness, restlessness 


. Sudden unexpected panic spell that occur with 


little or no provocation 

(e.g. anxiety attacks with three or more of the 
symptoms listed above occurring together) 
Sudden unexpected spells like those listed above, 
without full panic that occur with little or no 
provocation (e.g. attacks associated with only one 
or two symptoms) 

Anxiety episodes that build up as you anticipate 
doing something and that are more intense than 
most people experience in such situations 

Surges of panic that occur while you are in the 


phobic situation 
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APPENDIX E 


Subjective Unit of Disturbance Scale Data Collecting Record 


CODE NO. 
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APPENDIX F 

Subjective Unit of Disturbance Scale Training Session 
Participants are informed that responding with a zero "represents feeling entirely calm, 
comfortable, at peace, relaxed or, in other words, experiencing no distress whatsoever" 
(Davis et al., 1994, p. 141). In contrast, responding with the number ten represents the 
worst anxiety ever experienced or imagined where you feel "extremely apprehensive, 
frightened, anxious, or distressed" (p.141). The participant is asked to identify 
experiences she would rate as a zero, three, five, seven, and ten and the primary 


investigator will diagram the experiences on a Subjective Unit of Disturbance line scale. 


Identified Event 10 
9 
8 
Identified Event Al 
6 
Identified Event 5 
4 
Identified Event 3 
2 
1 
Identified Event 0 


A summary of the corresponding ratings is drawn on the line scale with the identified 
experiences. The participant is asked to verify if this line scale correctly represents her 


level of anxiety at each identified event (Davis et al., 1994). 
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APPENDIX G 


Health Research Ethics Approval 


(S) -University of Alberta Faculty of Rehabilitation Medicine 
ey age fe 
Edmonton Rehabilitation Research Centre 
Canada T6G 2G4 3-48 Corbett Hall 


Director (403) 492-7856 Telephone (403) 492-2903 
Fax (403) 492-1626 


UNIVERSITY OF ALBERTA HEALTA SCIENCES FACULTIES, 
CAPITAL HEALTH AUTHORITY, AND CARITAS HEALTH GROUP 


HEALTH RESEARCH ETHICS APPROVAL 


Date: October 1998 


Name(s) of Principal Investigator(s): Ms. Magareth Mauro 

Organization(s): University of Alberta 

Department: Graduate Studies; Faculty of Nursing 

Project Title: The Effect of Reiki Therapy on Maternal Anxiety Associated with Amniocentesis. 
The Health Research Ethics Board has reviewed the protocol for this project and found it to be 
acceptable within the limitations of human experimentation. The HREB has also reviewed and 
approved the patient information material and consent form. 

The approval for the study as presented is valid for one year. It may be extended following 


completion of the yearly report form. Any proposed changes to the study must be submitted to the 
Health Research Ethics Board for approval. 


ek the v peas ee ee 
Dr. Sharon Warren 
Chair of the Health Research Ethics Board (B: Health Research) 


File number: B-070798-NSG 
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APPENDIX H 


Participant Information Letter 


Title of Project: 

The Effect of Reiki Therapy on Maternal Anxiety Associated with Amniocentesis 
Primary Investigator: Co-Investigator: 
Margareth Mauro, BScN., RN Dr. Beverley O'Brien, PhD. 
Master of Nursing Candidate Associate Professor 
Faculty of Nursing Faculty of Nursing 
University of Alberta University of Alberta 
Telephone: 492-6685 Telephone: 492-8232 


Purpose of the Study: The purpose of this study is to compare the effects of a Reiki 
treatment, a placebo Reiki treatment and no treatment on the amount of anxiety that you 
have before, during, and after your amniocentesis. The study is part of completing a 
graduate thesis. 


Background: This is a pilot study. It will help us decide if we should conduct a larger 
study. The Reiki touch treatment may help you relax before your prenatal test. 
Amniocentesis 1s when a sample of fluid from the womb is taken to test for abnormal 
genes in the unborn baby. It is performed at the Perinatal Centre. Pregnant women who 
decide to have this test because they are over 35 years of age will be eligible to take part 
in the study. 


Procedures: You will be asked to fill out two surveys at the start of the study. One 
survey is to get useful information about your past. The other is to learn how badly 
certain symptoms have bothered you during this pregnancy. You will be taught how to 
use the Subjective Unit of Disturbance Scale (SUDS). It is a scale to measure your level 
of anxiety. If your anxiety is ranked severe, you will be offered a referral to a 
psychologist Terry Davis for a complete assessment. 


There are three groups in the study - Reiki treatment, placebo Reiki treatment, or no 
treatment. You will have an equal chance of being in one of the three groups. This will 
be decided fairly as in flipping a coin. You will not be told which group you are in until 
after the study is done. 


You will be asked to arrive one hour prior to your appointment at the Perinatal Centre. 
You will drink the water needed for the test at this time. You will then be escorted to a 
quiet room. Depending on your group, you will be introduced to a practitioner or visited 
frequently by a staff member for short conversations. The Reiki and placebo Reiki 
treatment will take 30 minutes. You will be asked for your anxiety level two times prior 
to the test. You will be asked for your anxiety level three times while in the procedure 
room. You will be asked for your anxiety level after the test is completed. When you 
are ready to leave, you will be interviewed to describe your anxiety levels at the 
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different times. The interview will be tape recorded word for word so that it can be 
reviewed later. 


Two weeks after you leave the Perinatal Center, the researcher will phone you. You 
will be asked what your lowest and highest anxiety level was since the test. Also, you 
will be asked again how badly certain symptoms have bothered you during this 
pregnancy. A total of two hours is needed for taking part in the study. Please phone the 
researcher with your questions about the study. 


Benefits and Risks: Researchers do not know the effects of Reiki. If you decide to take 
part in the study you may feel relaxed. If you feel discomfort during the treatment, it 
will be stopped. The practitioner or research assistant will guide you through breathing 
techniques until you feel relaxed and comfortable again. 


Confidentiality: Your name will not appear in any publications or discussions about the 
study. Instead, a code number will label all the forms. Only the researcher will have a 
record of who was in the study. Consent forms will be kept in a locked file cabinet. 
They will be destroyed five years after the study is finished. All information from the 
study will be kept in a separate locked file cabinet. Only the researcher and her 
supervisor will have access. The tapes from the interviews belong to the researcher. 
Written copies of the tapes will not have your name or any information that may identify 
you. Only the researcher and her committee will have access to the transcripts. The 
members of this committee will keep the information confidential. If the information 
from this study is looked at in the future, permission from a University Ethical Review 
Committee will be needed to access the information. 


Freedom to Withdraw: You do not have to take part in the study if you do not want to. 
If you participate, you do not have to answer any questions you do not want to. You can 
leave the study at any time by telling the researcher. Leaving the study will not affect 
the care and services provided to you. 


Additional Contacts: If you have any concerns about any aspect of this study, you may 
contact the Office of Associate Dean Research at the Faculty of Nursing, University of 
Alberta at 492-6763. This office has no affiliation with the study. 
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APPENDIX I 


Written Informed Consent Form for Participation in Study 


Title of Project: 
The Effect of Reiki Therapy on Maternal Anxiety Associated with Amniocentesis 


Primary Investigator Co-Investigator: 
Margareth Mauro, BScN., RN Dr. Beverley O'Brien, PhD. 
Master of Nursing Candidate Associate Professor 
Faculty of Nursing Faculty of Nursing 
University of Alberta University of Alberta 
Telephone: 492-6685 Telephone: 492-8232 


To be completed by participant: 


Do you understand that you have been asked to be in a research study? nics 
Have you read and received a copy of the Participant Information Letter? cs 
Have you read and received a copy of the Reiki Information Letter? Yes 
Have you read and received a copy of the Written Informed Consent Form? Yes 
Do you understand the benefits and risks involved in taking part in this Yes 


research study? 

Have you had an opportunity to ask questions and discuss this study? Nes 
Do you understand that you are free to refuse to participate or withdraw from Yes 
the study at any time? You do not have to give a reason and it will not affect 


your Care. 


Has the issue of confidentiality been explained to you? Do you understand NESE 
who will have access to your records? 
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Title of Project: 
The Effect of Reiki Therapy on Maternal Anxiety Associated with Amniocentesis 


This study was explained to me by: 


I agree to take part in this study. 


Signature of Research Participant Date Witness 


Printed Name Printed Name 


I believe that the person signing this form understands what is involved in the study and 
voluntarily agrees to participate. 


Signature of Primary Investigator Date 


Ensure information letters are attached to consent form and a copy given to participant. 
Complete this part if you would like a summary of the study when it is done. 
NAME 


MAILING 
ADDRESS 
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Demographic Data Questionnaire 


Title of Project: 
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The Effect of Reiki Therapy on Maternal Anxiety Associated with Amniocentesis 


DATE CODE NO. 
NAME 
PHONE NUMBER _ Home Work: 
BIRTHDATE 


ESTIMATED DATE OF DELIVERY 
NUMBER OF WEEKS PREGNANT 


HAVE YOU HAD ANY COMPLICATIONS WITH THIS PREGNANCY SO FAR? 


YES 


NO 


IP YES; PLEASE. SPECIFY? 


IS THIS YOUR FIRST PREGNANCY? 

IF NO, HOW MANY TIMES HAVE YOU BEEN PREGNANT? 
DO YOU HAVE ANY CHILDREN AT HOME? 

IF YES, HOW MANY AND WHAT AGE ARE THEY? 

HAVE YOU EXPERIENCED AN ABORTION? 

HAVE YOU EXPERIENCED A MISCARRIAGE? 

WILL THIS BE YOUR FIRST AMNIOCENTESIS? 

ARE YOU IN OR HAVE YOU ALREADY RECEIVED GENETIC COUNSELING? 
IF NO, WHY? 

MARITAL STATUS 

OCCUPATION & EMPLOYMENT STATUS 

ESTIMATED ANNUAL HOME INCOME 

WHAT DO YOU CONSIDER YOUR ETHINICTY TO BE? 
RELIGION 


HIGHEST EDUCATION LEVEL 


YES 


MES 


ES 


MAES 


NaS 


YES 


NO 


NO 


NO 


NO 


NO 


NO 
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Title of Project: 
The Effect of Reiki Therapy on Maternal Anxiety Associated with Amniocentesis 
DATE CODE NO; 
ARE YOU CURRENTLY TAKING ANY MEDICATIONS OR VITAMINS? YES NO 


Please identify and specify the amount and frequency 


IS THERE A FAMILY HISTORY OF GENETIC DISORDERS? Veo NO 
Please specify 
ARE YOU AFRAID OF NEEDLES? YES NO 


HAVE YOU ANY EXPERIENCE WITH OTHER ENERGIC HEALING 

THERAPIES? YES NO 
(For example, polarity therapy, shiatsu, reflexology, jinshin, jyutsu, acupressure, 

or therapeutic touch) 

DO YOU KNOW WHAT REIKI IS? YES NO 
HAVE YOU EXPERIENCED A REIKI TREATMENT BEFORE? VES NO 


WHAT ARE YOUR PERCEPTIONS OF A REIKI TREATMENT? 


HOW OPEN ARE YOU TO A NONINVASIVE ENERGY BALANCING TREATMENT? 
Please circle the number that best describes the degree of openness that you feel. 


Not open at all ] Z 3 4 5 Extremely open 
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APPENDIX K 


Sample Interview Open-ended Questions 


At this point your number was a 6. Then it was an 8. What caused the change? 
When your number went up what happened? 
When your number went down what happened? 


Is there anything else you would like to add about the energy changes? 
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APPENDIX L 
Practitioner Procedural Outline 
Preparation 


1) Remove watch 

2) Ensure table linen is clean — bottom sheet, blanket for under the head, knitted 
blanket 

3) Ensure stepping stool is beside table 

4) Ensure clock is visible 

5) Ensure chair is at the head position 


Beginning 


1) Participant is escorted to the room 

2) Introductions are made (first names only) 

3) The researcher will remind woman that she may ask the therapist to stop if she feels 
uncomfortable at any time 

4) Therapist will ask the woman to enter the room and place her belongings on the 
chair 

5) Therapist will close the door 

6) Therapist will ask the woman to remove her shoes and step onto the table 

7) Therapist will ask the woman to lie on her back on the table with her head on a 
folded sheet 

8) Therapist will ask woman if her head position is comfortable — sheet will be folded 
another time if necessary to improve comfort 

9) Therapist will ask the woman to remove her watch and glasses and place them by 
her belongings 

10) Therapist will straighten the leg pants of the woman if necessary 

11) Therapist will position the pillow under both knees of the woman until comfortable 

12) Therapist will cover the woman with the blanket 

13) Therapist will tuck the woman’s arms in 

14) Therapist will tuck the woman’s feet in — remember to leave a fold over the top of 
the feet 

15) Therapist will ask the woman if she is comfortable 

16) Therapist will state that she will be washing her hands and will return 

17) Therapist will wash hands and close the bathroom door tightly 


Therapy 


1) While sitting at the head of the woman, inform her that you will be starting now 
2) Ask the woman to close her eyes 


NOTE THE TIME 


3) Place both of your hands together over the woman’s eyes — 5 minutes 
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Knuckles of both thumbs meet and are placed at the third eye position on the 
woman’s forehead 

Cup both of your hands to ensure that you are not touching the woman’s eyelashes 
Both index fingers are placed fairly close to the woman’s nose, yet not touching 
Gently rest fingers on the woman’s cheeks 


NOTE THE TIME 


4) 


Slide both of your hands down to the woman’s temple area of the head —5 
minutes 


> The middle of each palm should cover the temple of the head 

>» The ears are not touched 

>» Hands should be flat against the head 

NOTE THE TIME 

5) Place both of your hands under the woman’s head — 5 minutes 


VVVVVVVV 


Place right hand on the side of the woman’s head 

Place left hand on the other side of the woman’s head and turn her head towards 
your right 

Slide your left hand under her head 

Turn her head to the left so she is facing the ceiling 

Hold her head up 

Slide your right hand under her head 

Rest your hands on the table 

Cup her head in your hands 

Hands are touching ad the fingers are at the base of the skull 

Remove your hands as easily as possible — either as described above or slide them 
out gently 


NOTE THE TIME 


VVV2 


Place both hands over the woman’s upper chest — 5 minutes 

Heels of your hands should be touching the woman’s collar bone 

Fingers are close together pointing towards the woman’s feet 

Fingers may touch breast — ensure this is alright with the woman and adjust hand 
position if it is uncomfortable for her 


NOTE THE TIME 


7) 


Va 


Wy 
> 


Place both of your hands on the woman’s upper stomach along the ribs — 5 
minutes 

Place the fingers of one hand at the base of the other hand 

This position may be done sitting or standing 
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NOTE THE TIME 

8) Place both your hands under the woman’s feet — 5 minutes 

> You should be sitting at the woman’s feet 

> Reach under the blanket and cup the bottom of each foot with each of your hands at 
the same time 

> Comfortably cup the heel of each foot 

> Keep your hands on the table — do not hold feet up, but allow them to gently rest in 
your hands 


Conclusions 


1) Therapist will remove her hands from the final position and inform the woman that 
the session is finished 

2) Therapist will remove the blanket covering the woman 

3) Therapist will assist the woman to a sitting position 

4) Therapist will assist the woman off the table 

5) Therapist will assist the woman gather belongings 

6) Therapist will open door and look for personnel to escort woman back to the clinic 


Post Therapy 
1) Document any conversation that occurred during the session 


2) Document any questions asked and the answers given during the session 
3) Document any differences you noted from the previous session(s) 
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APPENDIX M 
Practitioners’ Notes 

Each practitioner was given a notebook to document any interactions, questions, 
reactions, irregularities, and thoughts or feelings about the session that occurred with 
each participant. There was minimal verbal interaction with the practitioners, and the 
statements and questions posed to the practitioner were not regarding the study or Reiki; 
for example: “Are you down here all day?”. Temperature of the room and surrounding 
noise was a confounding variable that was documented for tracking. The rooms were 
identical in temperature in comparison to each other; however the temperature was 
colder on some days than others. Noise included housekeeping, overhead 
announcements, and construction. A practitioner was late once and absences occurred 
with each practitioner. On these days, another second degree Reiki practitioner replaced 
the original after completing the process of the placebo development. The placebo 
practitioner documented once that she “never seemed to have [her] hands quite right. 
Not centered or not equal pressure”. The Reiki practitioner documented that “two 
fingers on left hand went to sleep and shook arm prior to the next hand position”, 
“smooth process”, “room was warm and energy flowed”, and “had a lot of energy that I 
felt in my hands...the energy seemed to flow well into all areas”. A participant from the 
Reiki group needed to bend her knees to maintain lying on her back. One participant 
from the control group only stayed in the room for 17 minutes as she was very fearful 
that she would be late for her appointment after the amniocentesis. Despite the 
reassurances by the practitioner, the primary investigator, and the staff nurses, the 


participant remained agitated, thus was escorted to the clinic immediately. Following 
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one of the Reiki sessions, a participant stated that she felt “a little lightheaded” and the 


practitioner had to assist her to sit in a chair for a minute. 
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Documented SUDS Response Graphic Sheet 
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APPENDIX O 


Comparison of SUDS Responses Across Procedural Points Per Group 


—2 SUDS UPON ARRIVAL TO 
CLINIC 


[-]suDS UPON RETURN TO 
CLINIC 


(i suDs AFTER 
ULTRASOUND 


UDS PRIOR TO NEEDLE 
INSERTION 


[_]SUDS AFTER REMOVAL 
OF NEEDLE 


[__]SUDS AFTER 
ENTIRE PROCEDURE 
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APPENDIX P 


Procedural Point 1-6 SUDS 


Pre-Treatment 


SUDS UPON RETURN TO CLINIC 


10 10 10 


PLACEBO REIKI CONTROL 


GROUP ASSIGNMENT 


Post Ultrasound 


SUDS PRIOR TO INSERTION OF NEEDLE 


10 10 10 
PLACEBO REIKI CONTROL 


GROUP ASSIGNMENT 


Immediately After Needle Removal 


SUDS WHEN READY TO GO HOME 
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PLACEBO REIKI CONTROL 


GROUP ASSIGNMENT 


Responses by Group 


Post-Treatment 


N= 40 10 10 
PLACEBO CONTROL 


GROUP ASSIGNMENT 


Prior to Needle Insertion 


N= 8 10 10 


PLACEBO REIKI CONTROL 


GROUP ASSIGNMENT 


Amniocentesis Completed 
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Figure 4: Two-Week Post Amniocentesis SUDS Responses 


Lowest SUDS Response Highest SUDS Response 
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